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This is one of a series of advertisements tell- 
ing what leading Consulting Engineers think 
of modern steam heating. 


Albert L. Baum, of Jaros, Baum & 
Bolles, New York Consulting Engi- 
neers. B. A., M. E., Columbia Uni- 
versity. Member of American Society 
of Heating & Ventilating Engineers. 


JHOEP WOOD & 


“Economy is the watchword of all good planning—economy in installation costs as 
well as economy in operation,” writes Albert L. Baum. “With this in mind, we 
have planned for controlled steam heating systems in many of our designs, and have 
found such steam heating systems especially successful in small rural hospitals. The 
outstanding advantages, particularly for hospitals, of such controlled steam heating 
are the variability of heat output as required by weather changes and the quick 
response to heating demands coupled with the savings in steam consumption.” 
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Jaros, Baum & Bolles have specified modern steam heating for many prominent installations, among them 
the Delaware Hospital, Wilmington, Del., and the Holston Valley Community Hospital, Kingsport, Tenn., 
both of which have “Controlled-by-the-Weather” Webster Moderator Systems of Steam Heating. 























STEAM Heats 


America.... 





WARREN WEBSTER & COMPANY, Camden, New Jersey 
Pioneers of Vacuum System of Steam Heating 
Est. 1888 : : Representatives in 65 U.S. Cities 
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Mother and Baby Doing Well 


OTHING could be more comforting 
to an apprehensive family than the doctor’s 
assurance that mother and baby are doing well. 
Modern medical practice, supported by thera- 
peutic agents unknown a generation ago, makes 


childbirth a relatively safe experience. 


ELT LALLY AFD CCOMAPANT 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, 
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In many hospitals the administration 
of ‘Ergotrate’ (Ergonovine Maleate, 
Lilly) or ‘Ergotrate H’ (Ergonovine 
Hydracrylate, Lilly), to limit post- 
partum hemorrhage and to accelerate 
uterine involution, 1s now a routine 


procedure. 


INDIANA, U.S.A. 
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Room for Repairs 
e An _ instrument 
properly equipped 
lower the cost o 
quicker service. If 


repair department, 
and operated, will 
repairs and ensure 
there is any doubt 





about it, stop in at St. Luke’s in New 
York and learn of its advantages first- 
hand. 

At the same time it will be discovered 
that the initial expense of establishing 
such a shop is not great. Approximately 
$750 will cover all necessary machinery, 
such as a small lathe, grinding and buf- 
fing equipment, drill punch press, oxy- 
gen welding outfit and the usual tool- 
maker’s tools and vises, wrenches and 
saws. Better provide adequate working 
room, however, with ample light and 
space for cleaning beneath the work 
tables for, as those of us who have had 
experience know, it does not take long 
for waste, such as metal filings, to ac- 
cumulate. 

At St. Luke’s one man is employed in 
the instrument repair room. Whoever 
is selected for this position should be 
properly trained and also should possess 
some ingenuity in improvising special 
instruments and gadgets. Routine work 
consists of sharpening needles and knives 
and the repair and maintenance of most 
of the hospital’s instruments. Intricate 
precision instruments, such as _gastro- 
scopes and bronchoscopes, are sent for 
repair to those concerns specializing in 
them. Also, there is some question about 
including the plating of instruments in 
the work of such a department because 
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of the strict government regulations on 
the use of chromic acids and the legal 
complications that may ensue. 

To control in some degree and to 
maintain records of the accomplishments 


| 


of this department, St. Luke’s has de- 
vised an instrument repair requisition 
system with forms and control similar 
to that exercised over regular mainte- 
nance work. 


How One Hospital Started 


e Here is an interesting story that was 
told your Roving Reporter of how a hos- 
pital started—the West Side General 
Hospital in St. Paul, Minn., to be exact. 
The year is 1901; the scene, the Min- 
nesota State Fair grounds. The action 
centers about a lunch stand, 12 feet 
square, sponsored by Rev. J. M. Bait- 
inger, then pastor of First Evangelical 
Church in the city. The Rev. Mr. Bait- 
inger was concerned over the lack of 
any hospital conducted under the aus- 
pices of the church, so he gathered about 
him a group of young people and opened 
the lunch stand, assuring them that if 
any financial losses were incurred he 
would meet them, but should any profits 
derive they would be set aside for a 
future hospital fund. 

The little lunch stand proved popular. 
With each year it grew. When the Rev. 
Mr. Baitinger was appointed district su- 
perintendent he asked all the young peo- 
ple of the entire district, which included 
the Minneapolis and St. Paul area, to 
assist, and they did. Soon it became nec- 
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essary to rent a hall, 200 by 54 feet, at 
the fair. The hospital became a reality 
and today the Rev. Mr. Baitinger’s Rail- 
O’Matic-Eat dining hall is its chief source 
of revenue with total contributions over 
the years exceeding $37,000. 

Our scene now changes to the present. 
We are at the Minnesota State Fair. The 
large building having proved inadequate 
for feeding the thousands that assemble 
from all parts of the state each Septem- 
ber, the church leader invented a feed- 
ing device, which delivers the food to 
the multitudes in carload lots. Ninety- 
seven electric cars perform the work; 
each is 36 inches long and 18 inches 
wide and is built on the same principle 
as a railroad car. Some cars are flat; 
some are designed for hot foods, some 
for water, some for dishes, some for sil- 
ver. There are flyproof and dustproof 
pie cars; there are bread and cake cars. 
They keep constantly moving, convey- 
ing the food from the kitchen to the 
guests who are seated on both sides of 
the table through the center of which 
run the cars. 

First, the cars pass through the kitchen 
where the loading takes place. From 
the steam table, for example, 10 bushels 
of hot foodstuffs are loaded on the pass- 
ing cars. The system is 200 feet long 
and a subway permits the people to en- 
ter inside the serving table. 

Sometimes it is $2000; many times it 
is more that goes each year to the West 
Side General Hospital from the Rev. 
Mr. Baitinger’s Rail-O’Matic-Eat dining 
hall. Not only did it make the hospital 


possible but it assures its maintenance. 


Prize Winning Patients 


e Prominent among the entrants in the 
children’s division of the flower show 
given by the garden club of Westfield, 
N. J., this spring were enthusiastic young 
patients of the Children’s Convalescent 
Home. Not only did they participate 
but they won prizes. To the girls went 
two “firsts” for flower arrangements. A 
third winner was honored for a hooked 
rug design made of flowers. Wet sand 
on the bottom of a cookie pan formed 
the foundation, into which all sorts of 
blossoms were stuck, forming an in 
tricate and colorful pattern—small bits 
of sweet alyssum, the petals of bachelor’s- 
buttons, daisies and other seasonal flow- 
ers. Nor were the girls the only prize 
winners. The boys of the home won a 
“first” with a decorated miniature air- 
port. 
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Ji: as modern armies move on wheels, so too, must hospital 
service function smoothly and efficiently. Conqueror WHEELED 
EQuipMENT will help you attain this objective. Highly mobile, 
easily maneuvered, long lasting—these are but a few of the 
outstanding attributes which have induced numerous impor- 
tant institutions throughout the country to standardize on 
“CoNQUEROR” equipment. 


FOOD CONVEYORS ... Light Weight .. .Dependable . . . Strong 


Over 120 variations of standard and special models, including tray 
conveyors, dish trucks and other kitchen trucks. Scientifically designed 
for rapid, temperature-controlled food distribution. Capacities to serve 
from 15 to 90 patients. Electrically-heated, thermostatically-controlled 
and thermally-insulated. One-piece, seamless, electrically-welded, 
rounded corner construction. All wiring approved by Underwriters’ 
Laboratories. 


DRESSING CARRIAGES . .. Sanitary ... Enduring ... Efficient 


Practical models for all requirements, including orthopedic, plaster 
and supply carts. Available with choice of equipment such as basins, 
pails, racks, etc. 


WHEEL STRETCHERS . . . Smooth-running... Sturdy... Safe 


Choice of designs for specific uses. Welded construction for long 
and dependable service. Tops: either solid or slatted—permanently 
attached or removable. 


LINEN HAMPERS ... Clean... Attractive ... Durable 


A complete line of linen hampers and trucks for all requirements. 


CHART FILE CARRIAGES ... Practical... Convenient...Noiseless 


Can be wheeled from bed to bed as doctor makes his visits, and 
then placed alongside writing desk. Noise of clashing charts elimi- 
nated by rubber-covered rods separating each hanging file. Sizes 
available for various chart capacities. 


Note: All models illustrated are in Stainless Steel but are available 
also in enameled steel. Pneumatic-tired wheels and electrically- 
conductive rubber furnished on any equipment, if desired. 
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MANUFACTURERS OF HOSPITAL EQUIPMENT 


1507 Gregory Ave. * WEEHAWKEN. N. J. 
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Dressing Carriage 


Waverly Wheel Stretcher 
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Food Conveyor 
Model BLS-4551-SS 





Arlington 


CONSULT US 


Every department of the hospital 
can profitably use “Conqueror” 
Wheeled Equipment. Send for 
catalogs describing these and 
other items in our complete 
line. Specifications, prices and 
room layouts furnished. 
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Census Data 
on Reporting 1941 1940 100 
Hospitals 
] | | | 
| 
Type and Place | Hosp.4 Beds? May | April May April 
Governmental: | | 

New York City...... | 17 | 10,380; 105*| 105 | 112 | 112 
New Jersey.......... 5 2,136) 93*| 93*| 96 84 
N. and S. Carolina... | 20 | 2'655| 73*| 74 | 72| 75 
New Orleans.........| 2 3,422) 78*) 82 76 | 75 
San Francisco........| 3 2,255 94 | 100 | 101 | 101 
| ees ee 850, 67*; 69 | 69] 74 
Chicago.............} 2 | 3,500 88*| 90*| 94] 96 

Total‘. ... 50 |25,198 85* 88*, 89] 88 

Nongovernmental: 

New York City’......} 70 | 16,526 77*, 77*; 81) 82 
New Jersey........ 56 8,111} 79*; 79*} 79] 68 
N. & S. Carolina.....| 109 7,913; 66*| 67 | 67) 69 
New Orleans.........| 6 | 1,233] 82*| 75*) 77 | 76 
San Francisco........| 16 3,178, 80]; 80] 75] 78 
SS eS 9 1,134; 82*| 84*| 80) 95 
Chicago....... peewee 28 5,870) 75*| 77 72 | 69 
Cleveland............ 15 3,085} 89* 81] 84 85 

Total#.............] 309 ane, 79") 79"| 77 | 78 








1Exclu ding hospitals for tuberculous and mental patients and 


institutional hospitals. Census data are for most recent month. 60 


2Excluding bassinets, usually. *General hospitals only. 


4Occu- 
pancy totals are unweighted averages. *Preliminary report. 
Complete occupancy figures for January 1933 to November 1939 
are given on page 1026 of The Nineteenth Hospital Yearbook. 


1930 OCCUPANCY IN GENERAL HOSPITALS 








---- GOVERNMENTAL (74.8) ===NON-GOVERNMENTAL (62.0) 





Voluntary Hospitals Continue High 
Occupancy Record 


Again in May the occupancy of non- 
governmental general hospitals is at a 
very high level, according to the pre- 
liminary reports available at the time 
of going to press. The May figure is 
79 per cent, which undoubtedly re- 
flects great crowding in some of the 
hospitals. Cleveland, St. Paul, New 


Orleans and San Francisco all rep=rt 
occupancies of 80 per cent or more. 
The Carolinas are the only reporting 
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areas in which the occupancy is below 
70 per cent. 

More complete reports for April have 
brought the figure for that month up 
to 79 per cent. For the first five months 
of 1941 the average reported occupancy 
is 77.6 per cent in the nongovernmental 
general hospitals, which is exactly the 
same figure as was reported for the 
same period of last year. 

A decrease in occupancy in the gov- 
ernmental general hospitals was re- 
ported for May, the figure dropping 
from 88 in April to 85 in May. Thus, 
the voluntary hospitals increased their 
load somewhat during the last three 
months while occupancy in the govern- 
mental institutions was sliding down- 
ward somewhat. 

Hospital construction reports from 
May 20 to June 16 were lighter than 
during the previous months of the cur- 
rent year. A total of 37 new projects 
was reported and these, with the ad- 
dition of one late report, brought the 
total value to $3,495,000 for the pericd. 
This gives a total for the year to date 
of just under $60,000,000. This is well 
ahead of the $33,300,000 reported for 
the same period last year. 

For the month under review, there 
were announced seven new hospitals to 
cost $421,000; 27 additions to cost $2,- 
294,800; three alterations expected to 


Commodity Price Comparisons 


Commodity May 1? June 14 


General Wholesale Trices.. SS. 


7 91.5 
Cc Sine CARO 16.2 
CC - 79.3 85.7 
SU re 87.4 90.8 
2 ee cea vacate. Pes 94.8 
Building Materia!s........ 111.1 i123 
Drugs, Fine Chemicals. . FA0.2 210.9 


require $129,500, and one nurses’ home 
to cost $650,000. 

The general wholesale price index of 
the New York Journal of Commerce 
advanced sharply again, going from 
88.7 to 91.5, as shown in the accom- 
panying table. This is on top of a rise 
from 85.9 on April 12. General food 
prices have made the most spectacular 
rise during the last three months, while 
textiles and fuel have gone up some- 
what more slowly. Grain prices also 
have risen. 

The price of building materials has 
evidently reached a ceiling, at least for 
the present, as the present price level 
is lower than the 117.1 figure that was 
reported last October 26. The price of 
drugs and fine chemicals, as tabulated 
by the Oil, Paint and Drug Reporter, 
has continued its slow but steady ad- 
vance. (This index is based on prices 
as of Aug. 1, 1914, while all the others 
are on average prices of 1927-29.) 
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IN YOUR HOSPITAL DURING THE 


§ xcaen ARE FEWER PATIENTS in most hospitals 
during summer months than during the winter. 
That’s why so many hospital boards elect to install 
sound-quieting Acousti-Celotex* ceilings during 
this season. By subduing unavoidable hospital 
noises in wards and corridors, lobbies and nurser- 
ies, this modern sound-conditioning method pro- 
vides important help to doctors and nurses. 





SLACK SUMMER SEASON! 


Acousti-Celotex can be quickly and quietly installed 
over old or new ceilings at moderate cost. Its re- 
markable acoustical benefits are permanent—mot im- 
paired by painting or cleaning. Now, while summer 
is still young, let Celotex acoustical experts make a 
FREE Noise Survey of your hospital and give you, 
without obligation, their recommendation for 
acoustical treatment. Write today! 


*The word Acousti-Celoter is a brand name identifying a patented, 
perforated acoustical fibre tile marketed by The Celotex Corporation. 
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Sales Distributors Throughout the World 
In Canada: Dominion Sound Equipments, Ltd. 
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SMALL HOSPITAL QUESTIONS 








Patient's Personal History 


Question: When a hospital does not have 
a medical house officer or a resident but 
does have a competent record librarian, is 
there any reason why she cannot obtain the 
personal history?—J.M.B., Pa. 

Answer: When a hospital has no 
intern or resident, the attending physi- 
cian should write his own record. If he 
delegates the obtaining of the patient's 
history to a competent medical record 
librarian, which under the circumstances 
might be permissible, it is his duty to 
read over what she has written and to 
make such changes or additions as are 
necessary to assure an accurate and com- 
plete record, which always has an im- 
portant bearing on the illness for which 
the patient is being treated. The best 
plan is to provide the attending physi- 
cian with a medical secretary, who can 
transcribe his dictation into the medical 
record—M aLcoutmM T. MAcEAcHERN, 


M.D. 


Scrub Up Nurses 


Question: In a hospital of 100 beds oper- 
ating a training school, should a surgeon be 
allowed to bring in a nurse in his employ 
to act as “scrub nurse’ during operations? 
Until recently the question had never come 
up in this institution. One of our active 
staff men has employed a nurse to work with 
him; when we refused to allow her to scrub, 
he took his patients to another hospital.— 
W.U.S., Ind. 

Answer: If the hospital has a sufh- 
cient number of operations so that the 
student nurses receive the required ex- 
perience, there would seem to be no 
reason why a surgeon should not be 
permitted to bring in his own scrub 
nurse. If a majority of surgeons wished 
to bring their own scrub nurses, it 
would be a different problem but in 
most hospitals only a few surgeons do 
this. The specialists who bring their 
own nurses in our hospital are of recog- 
nized ability and they would not have 
a scrub nurse who was not capable of 
carrying out satisfactory technic. 

The supervisor running the operating 
room should watch the outside nurse’s 
technic as she would her own nurses’ 
and if it is not satisfactory it should be 
reported to the surgeon employing the 
nurse and to the chief surgeon of the 
hospital. We have never had to take a 
stand on this matter, but we know that 
a scrub nurse who was unsatisfactory 
would not be permitted to come to the 
hospital, even though it might mean 
that the surgeon himself no longer used 
the hospital. 

In regard to legal liability, we feel 
that since the surgeon employs the nurse 
he is responsible for the work and he, 
not the hospital, would be liable for any 
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Conducted by Gladys Brandt, R.N., 
Children's Free Hospital, Louisville, 
Ky.; Alloys F. Branton, M.D., Will- 
mar Hospital, Willmar, Méinn.; 
Jewell W. Thrasher, R.N., Frasier- 
Ellis Hospital, Dothan, Ala.; Wil- 
liam J. Donnelly, Princeton Hospi- 
tal, Princeton, N. J., and others 











unfortunate incident that might occur. 
If the hospital were employing the nurse, 
it would, of course, be a different mat- 
ter—Oxca I. Warsurton, R.N. 


Time Allowed for Emergencies 

Question: What is the general policy re- 
garding the salary of a member of the staff 
who goes home and stays more than a few 
days during illness or death of a relative7— 
L.S., S.C. 

Answer: I do not know of any 
hospital that allows unlimited time on 
salary in case of illness or death of a 
relative. In our hospital we have not 
been in a position to be very generous 
and have no fixed policy. Employes 
carrying heavy responsibility, for the 
most part, have taken little time, al- 
though in the case of a department head 
who had been in the hospital’s employ 
for years we would be inclined to be 
more generous than in the case of a 
newer employe carrying less responsi- 
bility. We consider three days as reason- 
able length of leave in case of a death 
in the immediate family—Masevr Brn- 
NER. 


Necropsy by General Practitioner 

Question: Of what value is a necropsy 
done by a general practitioner?—O.M.G., 
Wis. 

Answer: The average general practi- 
tioner usually is competent to do ¢ 
necropsy. The necropsy is of great value 
to the doctor; it may be of great value 
to the relatives. For the hospital it makes 
for a complete record of the case.— 
Attoys F. Branton. 


Drugs for Charity Patients 


Question: How do you finance expensive 
drugs and serums for charity patients?— 
H.B., Miss. 

Answer: If the state does not have 


some source of procurement free or at 
cost, a special endowment fund might 
be developed. The cost is charged to 
the patient’s account and the patient’s 
account is charged to charity. Charity 
is liquidated through the free service 
fund, ward fund, surplus or general 
fund. Payment for this service must 
come through taxes, endowment, gift or 
room earnings.—GLapys BranprT. 


Supervising Anesthesia 


Question: In small hospitals, who admin- 
isters the anesthetic and how is the depart- 
ment supervised in order to comply with the 
ruling of the American College of Sur- 
geons?—H.N.M., Conn. 

Answer: In order to comply with the 
ruling of the American College of Sur- 
geons, anesthetics, in a small hospital, 
must be administered by either a trained 
medical anesthetist or a nurse anes- 
thetist who has had special training in 
the administration of anesthetic drugs. 

If the small hospital has available the 
services of a medical anesthetist, he will 
assume the direction of the department 
of anesthesia. The American College of 
Surgeons recognizes the fact that it is 
not always possible to obtain such serv- 
ices and, therefore, states: “Nurse anes- 
thetists who have specialized in the ad- 
ministration of anesthetics are usually 
competent and acceptable for the work, 
but since they are not physicians licensed 
to administer drugs they should be 
under medical supervision. If it is im- 
possible to obtain or maintain an espe- 
cially trained anesthetist in the commu- 
nity, a member of the medical staff who 
has had experience in anesthesia might 
assume the responsibility for supervision 
and direction of the department.” 

Assuming, therefore, that the small 
hospital is following the ruling of the 
American College of Surgeons relative 
to the medical staff organization, the 
executive officers who are responsible for 
the medical work of the hospital may 
appoint a doctor who is a member of the 
staff to assume the responsibility. 

Such an arrangement is not necessarily 
limited to the small hospital. In many 
of the larger institutions the department 
of anesthesia functions with a nurse 
anesthetist in charge under the super- 
vision and direction of either the chief 
surgeon or the medical director of the 
hospital —Gertrupe L. Fire. 


Discounts to Staff 


Question: What discount, if any, should 
be allowed to physicians on the staff and to 


private duty nurses for hospital bills?— 
M.S., Tenn. F 
Answer: We allow our physicians 


discounts according to their standing on 
the staff, as follows: attending or active 
staff, 50 per cent discount; honorary 
staff, 50 per cent discount; associate 
staff, 20 per cent discount; visiting staff, 
10 per cent discount. 

Private duty nurses who are graduates 
of our hospital receive 50 per cent dis- 
count on their hospital bills. 

However, no discount is allowed either 
physicians or nurses on telephone bills 
or medications —WiLL1AM P. SLover. 
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Four Ways to Meet a Deficit 


ET’S face the issue squarely. Hospital costs are 
going up. In many institutions they have already 
advanced appreciably. Increased wages and the more 
widespread adoption of the eight hour day are the 
principal causes. Advancing commodity prices in cer- 
tain lines are contributing a smaller share to the same 
movement. 

Four alternatives may be studied in an effort to keep 
budgets in balance. First (and this properly should 
come first), the administration can make an exhaustive 
and critical survey of the institution’s entire operations 
to find legitimate economies. This should be done 
periodically in any event and now is an excellent time. 
Reference might weil be made to Dr. Morris Hinen- 
burg’s article in the November 1938 issue of The 
Mopern Hospirat on “261 Ways to Save.” 

The next way to meet the deficit is to increase earned 
income. Hospital rates doubtless will have to be ad- 
vanced. It would be wise for the hospitals of an area 
to make their advances concertedly. One large Mid- 
western hospital recently computed that an increase of 
$0.25 per day in ward rates, $0.50 per day in semi- 
private and private room rates and $10 in the flat rate 
for 10 days’ maternity care would increase income by 
$59,000 per year. This would enable the institution to 
establish an eight hour day for all employes, to grant 
pay raises to nearly all employes and still to have 
$10,000 or more to apply toward the increased cost of 
commodities. The hospital would thus meet most of 
its present financial problem without reducing its 
charitable service. 

Some institutions may be able to increase the per- 
centage of occupancy. Within certain limits, this will 
increase income faster than it increases expense. Many 
hospitals, however, are already so overcrowded that 
they cannot care for more patients. 

A third way to meet a threatened deficit is through 
the widening of donations, contributions, legacies, en- 
dowment funds, community chest payments and simi- 
lar sources of “unearned” income. Hospitals in various 
parts of the country are proving that funds can be 
raised now for both current expenses and capital 
items, particularly if the appeal is broadened to in- 
clude the middle class as well as the wealthy groups. 
The fourth and, in general, the least desirable method 


of balancing the budget is by consuming endowment 
principal or accumulating a deficit. This may become a 
necessity later but no one can now see the end of 
this road. 


Blue Cross Payments 


HERE is an apparent feeling on the part of a 

few hospital administrators that hospital service 
plans should pay to hospitals all funds that they have 
left over after paying hospital bills and expenses and 
putting aside a given amount for reserves. 

This belief rests upon two assumptions. First, it 
assumes that the plans are merely agents of the hos- 
pitals. Such an assumption is contrary to the principles 
of the American Hospital Association. The plans are 
joint agents of the hospitals and the public. The 
money collected by the plans comes from their sub- 
scribers and should be considered as a trust fund to be 
expended for the purposes and in line with the general 
policies under which it was collected. To pay hos- 
pitals adequately for their service to Blue Cross patients 
is sound and desirable. To adopt a policy of having 
hospitals cut a “melon” at the end of the year is dis- 
tinctly unsound. 

The second assumption underlying this mistaken 
philosophy is that an insurance commissioner or some 
other individual has the ability to say specifically just 
what constitutes an adequate reserve for Blue Cross 
plans. Short of divine revelation, any figure selected 
has to be based upon assumption and guess. True, 
experience is accumulating rapidly, but as yet no one 
can say with perfect assurance that any given amount 
of money is just the proper reserve—neither too much 
nor too little. To regard “unearned income” as any 
part of a proper reserve for the payment of hospital 
bills until that income has been earned by the hospital 
service plan is, of course, absurd. 


Board Members Learn, Too 


HAT there is growing recognition of the increas- 
ing responsibilities of institutional stewardship is 
revealed not only by recent events in the hospital field 
but also by happenings in the field of public education. 
Last year two experimental courses for school board 
members were conducted in the state of Connecticut. 
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Twelve boards in the eastern part of the state met to 
discuss mutual problems on 10 consecutive nights, we 
are told by no less an authority than Dr. Alonzo G. 
Grace, state commissioner of education. 

“In another area in a metropolitan region where 
problems are different to some extent,” Doctor Grace 
explains, “state boards of education met for six succes- 
sive Tuesday nights to discuss fundamental problems. 
Further development of courses is now under way to 
take place throughout the state during the ensuing 
year.” 

Why is this being done? “Because of the fact that 
too frequently a board of education will spend its 
major time on matters of detailed administration, the 
approval of bills, consideration of problems of opera- 
tion and maintenance and many times the discussion 
of fundamental educational problems is ignored.” 

This might be a leaf for our own book of hospital 
experience. Apparently, all trustees are brothers under 
the skin. Who can say that they will not respond to 
the same general type of educational program? 


Advantages of a Salary Schedule 


T COSTS at least $10 to select an employe, when 

full account is taken of the time devoted to inter- 
views and to the other expenses involved. After he is 
selected, it will cost from $5 to $2000 to train him for 
his work, with an average cost ranging from $25 to 
$200. 

The foregoing figures were recently cited by Nellie 
Gorgas of St. Barnabas Hospital, Minneapolis, as ample 
justification for improved personnel work in hospitals 
aimed at more careful selection of employes and at 
administrative methods that will reduce turnover. 

Many factors affect the rate of turnover in hospitals. 
One of the most significant ways of keeping it low 
is to prepare and to adopt a suitable salary schedule. 
As Miss Gorgas pointed out, this automatically brings 
to the administrator’s attention the question of an 
increase in salary for each employe at some time during 
the year. These periods will ordinarily be staggered 
throughout the year so that time can be taken to study 
each case properly. 

Of course, no salary schedule can be considered per- 
manent. The schedule must be reexamined _peri- 
odically and changes must be made to comport with 
changing conditions. It is also important that a 
salary schedule should not be automatic in character. 
If a person receives increases merely because of length 
of service without regard to quality and value of serv- 
ice, an inequitable situation soon results. 


Fingerprinting 


INGERPRINTING is probably the most useful 
single method of recording and, at a later date, of 
identifying social malefactors. In the lower economic 
brackets of the hospital’s personnel, persons are occa- 


42 


sionally found who have been at some time convicted 
of a major or minor crime against society. Some are 
harmless; others are a menace to the safety of the hos- 
pital’s patients and personnel and to its efficiency and 
good reputation in the community. When he is being 
engaged, no matter how effective the institution’s per- 
sonnel methods, there is no sure way of detecting the 
former or future criminal. 

It has been suggested that hospitals generally should 
adopt the practice of fingerprinting all of their em- 
ployes so as to protect patients from the criminal type 
of orderly, kitchen or janitorial worker. Not a few hos- 
pitals have already adopted this procedure. But if one 
hospital in the community fingerprints and_ registers 
with police authorities its personnel, all should do it. 
All persons working in the institution from the admin- 
istrator down should be treated alike. It is probable 
that some might object and by seeking employment 
elsewhere further complicate the difficult employment 
problem already facing hospitals. Nevertheless, if this 
policy was generally adopted and if its purpose was 
tactfully explained, it is probable that in the urban 
institution, at least, its benefits would outweigh its dis- 
advantages. However, in the small rural institution 
where the members of the hospital family may have 
been known since birth this practice would appear 
unnecessary. 


Commencement for Interns 


ERHAPS the most colorful occasion of the hospital 

year is the nurses’ graduation ceremony. Usually 
this is a formal, dignified event with the educational 
and religious angles strongly stressed. Sometimes 
something of the maudlin and sentimental creeps in 
and yet, as a rule, these exercises mark in a dignified 
manner the conclusion of a strenuous educational 
activity on the part of the nurse. 

Of no less importance is the termination of the 
intern’s hospital experience. In striking contrast to the 
nurse, however, the intern is handed his diploma with- 
out formality; with no more than a cursory handshake 
he is allowed to depart from an institution to which 
he has given his services for one or more years. 

Hospitals more and more are realizing that this is 
unfair to the man who will be the future community 
practitioner. A dinner to which interns are invited as 
guests of the hospital, followed by formal exercises in 
large institutions, is a creditable method of celebrating 
the intern’s commencement of his professional medical 
career. Even when only half a dozen interns depart, 
some recognition of their service should be made. 

In some institutions commencement exercises are 
held for all those who represent the educational prod- 
uct of the hospital. They include interns, nurses, tech- 
nicians, postgraduates in nursing, physical therapists 
and occupational therapists. No one should depart 
without a formal farewell. The school for nurses cer- 
tainly should not hold a monopoly on commencements. 
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ix Views on Emergency 


HAT will be the effect of 
President Roosevelt’s declara- 
tion of an unlimited emergency upon 
hospitals? This question was put to 
several of the leaders of hospital 
thought. Their views are subjoined. 


SURGEON GENERAL PARRAN 
U. S. Public Health Service 

Very early in the present defense 
program, the health and medical 
committee created a subcommittee 
on hospitals for the purpose of deter- 
mining the major hospital needs in 
reference to national defense and of 
mobilizing the hospital resources of 
the country toward more effective 
health preparedness. The several 
problems within the hospital field 
have been under more or less con- 
tinuous study by this subcommittee 
and, though all of them have not 
been any too clearly defined, I think 
some progress has been made. 

Perhaps it would be safe to say 
that the fundamental point of view 
which has prevailed is that up to 
now civilian hospitals could best 
contribute to the defense effort by 
expanding their present traditional 
fields of activity. No very serious 
consideration has up to now been 
given the possibilities of a more 
closely coordinated program where- 
by fuller use of civilian hospitals 
could be made in relation to the care 
and treatment of military personnel. 
Incidentally, I believe this problem 
merits much more consideration 
than it has had as yet. 

To refer again to the specific ques- 
tion, it does not seem to me that the 
urgency of our hospital problem is 
enhanced by the President’s proc- 
lamation, but perhaps the announce- 
ment of the existence of an unlimited 
emergency may condition the think- 
ing of the people in the country to 
the point where a somewhat more 
aggressive course of action may be 
taken not only within this field but 
in others. 


BASIL C. MacLEAN, M.D. 
President-Elect, A.H.A. 


As in industry and business gen- 
erally, hospitals and other nonprofit 
organizations will undoubtedly be 
expected to gear their activities to 
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How Preszdent’s Proclamation 


Affects the Nation’s Hospitals 


the needs of national defense. Equally 
important, however, is their duty to 
provide to the extent of their re- 
sources for the needs of the civilian 
sick. It is hoped that the American 
public will not forget, in peace or in 
war, that the hospital is the natural 
center of health defense of the com- 
munity. 

In preparedness we shall probably 
have to meet further increase in cost 
and decrease in supply of labor and 
material. The training of auxiliary 
and subsidiary workers is one obvi- 
ous answer. We may learn, however, 
that it is possible to give good hos- 
pital care to patients without some 
of the luxuries that have crept in 
under the guise of high standards 
during the last two decades. An 
adjustment to national defense may 
mean an adjustment to common 
sense. 


BENJAMIN W. BLACK, M.D. 
President, A.H.A. 


The military forces will require 
more and more of our trained hos- 
pital personnel and it is vital that 
every person who may be spared 
shall be encouraged to go when 
called if at all possible. Additional 
courses for the training of technical 
personnel should be arranged and 
classes increased in size. The mili- 
tary service will willingly cooperate 
with such endeavors and will aid 
materially to make these activities a 
united venture. 

Reasonable consideration should 
be given to obtaining adequate sup- 
plies. It does not seem necessary 
to store great quantities, but certainly 
there ought to be kept on hand 
enough commodities to meet any 
reasonable period of emergency. No 
important activities in the hospital 
must be curtailed or omitted because 
of failure to anticipate needs. 

Attention should be directed at 
once toward the adequacy of utilities 
serving the hospitals. Be sure elec- 


tric lights or suitable substitutes will 
be available; heat must never fail. 
In considering water supply, one 
should anticipate possible sabotage 
and pollution. 

At this time the fear of invasion 
with attendant bombings and de- 
struction of buildings need give us 
relatively little concern. Structural 
defense, of course, should be borne 
in mind and plans might be de- 
veloped for evacuation of patients to 
safer areas and marked expansion 
of hospital facilities in case of need. 
Such planning now will permit 
gradual preparation should war come 
to these shores. The actual execu- 
tion of such plans may well wait 
for the completion of the more im- 
portant immediate activities. 

Too little attention has been 
directed toward the protection of 
hospitals against persons who might 
visit them to inflict mischief or dam- 
age. Scrutinize the background, 
sentiments and afhliations of every 
new employe. The hospital should 
be protected against possible sabo- 
teurs. In the conquered countries in 
Europe the seizure of hospital com- 
municating systems, the infliction of 
damages to dressings, solutions and 
other sacred hospital property 
assisted in the loss of morale and the 
fall of those countries. A lesson from 
those experiences might well be 
learned now. 


CLAUDE W. MUNGER. M.D. 


A.H.A. Council on Governmental 
Relations 


“Unlimited Emergency” suggests 
the strong probability of a much 
larger army than the 1,400,000 men 
we now have, possibly an eventual 
mustering of three or four times 
that number. This will mean, in- 
evitably, a heavy drain upon our 
professional personnel. Our hope 
that doctors returning from the one 
year’s training of the defense pro- 
gram would replace future losses 
must now be abandoned. We must 
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Within four minutes after a call, all members of the catastrophe unit of 
Roosevelt Hospital, New York, are ready with their kits to drive away. 


be prepared to give until it hurts of 
our essential people. 

With a larger army, we will lose 
many more of our male lay per- 
sonnel. We should plan to fill these 
vacancies with women, whenever the 
nature of the work permits. Well- 
planned programs for the use of 
women volunteers should be started. 

It has not been possible, thus 
far, to obtain a blanket priority 
status for civilian hospitals; how- 
ever, I have been assured that when 
any single institution is unable to 
obtain deliveries on essential equip- 
ment or supplies the matter can be 
taken up directly with the priorities 
division of the Office of Production 
Management. 

Our hospital defense preparation 
needs more understanding and co- 
operation from government sources. 
While this has been slow to mate- 
rialize, I see indications that those 
sources are disposed to help and I 
hope for increasing recognition by 
the government of the essential na- 
ture of the hospitals’ contribution in 
the national effort and, eventually, 
for support as effective as the total 
situation will permit. 


E. M. BLUESTONE, M.D. 
Montefiore Hospital, New York 


Hospitals are in a position to play 
a vital rdle in the defense of our 
country and we must, therefore, pre- 
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pare ourselves for all eventualities. 
The President’s proclamation is a 
signal to all of us to clear the decks 
for action and stand by for orders. 
Every hospital is prepared, more 
or less, for emergencies in its own 
neighborhood. This kind of prep- 
aration must now be increased to 
the limit. In many instances, hos- 
pitals have to organize mobile units 
for duty far as well as near. We 
shall have to learn to take orders 
from military authorities. We shall 
have to strengthen our organizations 
in every conceivable way, providing 
understudies and substitutes for all 
key positions, so that we may be 
in a position to close our ranks and 
carry on, if the war deprives us of 
senior officers. Hospitals in relatively 
peaceful areas will be called upon to 
staff hospitals in war areas. Morale 
will have to be stimulated and dis- 
cipline will have to be tightened, a 
difficult combination to achieve. 
The hospital will have to improve 
its position as an educational center. 
Greater cooperation with the medi- 
cal schools and the education of 
more nurses, particularly of the prac- 
tical nurse variety, male and female, 
will have to be undertaken. The 
organization of classes in first aid 
for the civilian population will have 
to come before anything else. While 
this is particularly true of the vulner- 
able Seaboard areas, it is also true, 


though to a lesser degree, for the 
rest of the country. 

Hospitals will have to depend on 
government for additional financing, 
but this will doubtless come of itself, 
since there will probably be a great 
deal of commandeering of civilian 
institutions to meet the need. Equip- 
ment and supplies will have to be 
stored in reasonable amounts. Dis- 
aster units will be organized. First- 
aid bags will be multiplied and hos- 
pitals will have their eyes open for 
peripheral locations where they can 
carry on without molestation. 

Institutional buildings used for 
nonvital hospital work in vulnerable 
areas will have to be converted for 
the use of the sick and injured. 
Women who are not pathological 
cases will have their babies at home. 
Employes will be housed outside of 
the hospital and their quarters taken 
up, if needed, for the medical care 
of the sick and injured. Space 
normally used for social purposes 
will enter this plan of conversion. 

Above all, hospitals will have to 
cooperate and stick together. 


JOSEPH C. DOANE, M.D. 
Jewish Hospital, Philadelphia 

The President’s proclamation of 
an unlimited emergency will affect 
every activity of American life. Hos- 
pitals must subordinate and correlate 
any present or future plans for 
renovation, construction or furnish- 
ing with the government’s program. 
Additions to present equipment must 
be delayed, perforce, until all govern- 
mental needs have been met. The 
ability to perform, to work with 
what the hospital possesses now, will 
serve as a test of initiative. 

This extends likewise to personnel. 
The hospital must accept with patri- 
otic vision the loss of efficient key 
persons and with a new spirit of self- 
sacrifice carry on. 

Civilian hospitals should immedi- 
ately set themselves to develop a pro- 
gram looking to a possible complete 
disruption of routines in the interest 
of preparedness. They may well ask 
themselves how with present equip- 
ment and personnel they could meet 
conditions such as are being presented 
to hospitals in the British Isles. Hos- 
pital administrators should read the 
descriptions in English and Amer- 
ican medical and hospital publica- 
tions of the methods adopted there 
and should envision the application 
of these practices here in the future. 
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~ Chefs and Chief Cooks 


A National Study of Salaries 
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HERE is tremendous variation 

in the salaries that general hos- 
pitals pay to their chefs or chief 
cooks. In The Mopern Hospirat’s 
salary study, a total of 1165 reports 
on the salaries of these important 
dietary employes revealed that 35 


reported from one group of hospitals 
in a certain area than there are for 
the next larger group in the same 
area. For example, the average sal- 


ary in the Middle West in hospitals 


Average Monthly Salaries of Chefs and Chief Cooks 








Bed Capacities of Hospitals 
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hospitals pay from $50 to $59 per 
month. Twenty-three of these hos- 
pitals are in the South, five, in the 
East and five, in the Middle West. 
Since this salary figure and the other 
figures hereafter quoted include the 
value of whatever maintenance the 
hospital provides, the cash salary 
must be low indeed. 

At the other extreme are 39 hos- 
pitals that pay $200 per month or 
more to their chefs or chief cooks. 
Eighteen of these high pay institu- 
tions are in the East and 14 are in 
the Mountain-Pacific States. 

The average salary for all of the 
reporting hospitals was $106 per 
month. This figure is undoubtedly 
less significant to a particular hospital 
than are the figures on other institu- 
tions of comparable size. There is a 
close correlation between size of hos- 
pital and size of salary. 

As may be seen from the table, 
the average salary for chefs or chief 
cooks is $74 in hospitals of less than 
25 beds and increases steadily to $179 
in hospitals of 500 beds and more. In 
general, the same is true of each 
geographic area, although in a few 
instances there are higher salaries 


There is notable correlation between 
the salaries of chefs and chief cooks 
and the size of hospitals with which 
they are affiliated. The average over- 
all salary is computed to be $106. 
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$124 $149 $164 210 $126 
106 139 124 166 98 
92 103 114 116 80 
153 201 171 192 129 
86 123 144 131 91 
114 143 147 179 106 


of from 200 to 299 beds is $139, while 
in the hospitals of from 300 to 499 
beds in the same area the average 
salary of these workers is $124. 
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ALDEN B. MILLS 


The fine food of the South is tra- 
ditional. Apparently, however, this 
does not mean that hospital chefs 
and cooks in that area are highly 
paid. The over-all average salary in 
the South is $80 and for four of the 
seven size groupings the hospitals of 
the South pay less than in any other 
area. In the other three size classes, 
it is Canada that pays the lowest 
salaries. In hospitals of 200 beds and 
more, Canadian salaries are substan- 
tially larger than those in the South. 

If high salaries attract competent 
culinary artists, we may look to 
the Mountain-Pacific States for fu- 
ture gastronomic leadership of the 
country—at least insofar as hospital 
food service may set community 
standards. Except for hospitals of 
500 beds or more, the average sal- 
aries of the chefs and chief cooks 
in the western area are as high and 
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in several cases substantially higher 
than in any other part of the country. 

The East, z.e. New England and 
the Middle Atlantic States, comes 
next with salaries almost equal to 
those of the West in hospitals of less 
than 50 beds and with the highest 
salaries of all ($210) in hospitals of 
over 500 beds. The Middle West 
salaries are in the middle position, 
neither high nor low. 

It is interesting to compare the sal- 
aries of chefs or chief cooks with 
those paid to dietitians. At one time 
it was common to have hospital food 
service departments under the direc- 
tion of chefs or, even, chief cooks, 
as is still sometimes the case in hotels. 
In the last twenty years, however, 
the trend has been toward the use 
of dietitians as principal executive 
officers in the food service depart- 
ment. 

This broadening responsibility of 
the dietitian is reflected in the salary 
schedules. In hospitals of from 50 
to 99 beds, for example, the average 
salary of dietitians is $124 per month 
as compared with $96 for chefs or 
chief cooks. In hospitals of from 100 
to 199 beds, the respective salaries are 
$143 and $114. In hospitals of from 
200 to 299 beds, the figures are $168 
and $143. In the large institutions 
(500 beds or more), the figures are 
$227 and $179. 

It is of interest also to compare the 
salaries of chefs and chief cooks 
with those of certain other hospital 
workers. In hospitals of from 50 to 
99 beds, in which the chefs or chief 
cooks receive $96 per month, the 
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housekeepers receive $84, floor duty 
graduate nurses receive $99, medical 
social service workers are paid $99, 
laundry managers receive $98 and 
bookkeepers are paid $98. Appar- 
ently, institutions of this size con- 
sider the work of the chief cook 
(probably few of them have chefs) 
as about on a par in value with 
that of the other workers mentioned, 
with the exception of housekeepers. 

In hospitals of from 200 to 299 
beds, the salaries are as follows: 
chefs or chief cooks, $143; nursing 
supervisors, $138; head nurses, $123; 
medical social service workers, $124; 
laundry managers, $128; bookkeep- 
ers, $109; housekeepers, $125; phar- 
macists, $150, and business managers 
or chief accountants, $212. 

In these institutions, therefore, the 
chef or chief cook is considered to be 
worth more to the hospital than head 
nurses, medical social service work- 
ers (not medical social service direc- 
tors, however, who receive an aver- 
age of $163), laundry managers, 
bookkeepers and housekeepers. How- 
ever, the other department heads in 
such institutions receive more than 
the chef or chief cook. 

Had it not been that the question- 
naire would have become too com- 
plicated, it would have been quite 
interesting to have separated the sal- 
aries of chefs from those of chief 
cooks. Presumably, the chefs com- 
mand the higher salaries, but this 
study does not give any specific in- 
formation on that point. 

The duties and qualifications of a 
chef have been defined by the A.H.A. 


committee on personnel relations as 
follows: 

“Duties: Under general direction; 
to have charge of the preparation of 
food for patients and employes and 
to do related work as required. 
Examples: Having charge of the 
main kitchen and all personnel in 
connection therewith; preparing 
daily requisitions; supervising the 
preparation and cooking of the food; 
checking food out of the kitchen to 
the various divisions. 

“Minimum Qualifications: All the 
qualifications for cook. Broad knowl- 
edge of various foods and_ their 
preparation. Four years of successful 
experience in the preparation and 
cooking of food on a large scale. 
One year’s experience as a cook in an 
accredited hospital. Supervisory 
ability.” 

For a hospital cook, the A.H.A. 
committee’s specifications are: 

“Duties: Under general  super- 
vision, to prepare and cook food and 
to do related work as required. 
Examples: Preparing and cooking 
meats, vegetables, salads, desserts or 
other food; dishing out food; carving 
meats; preparing and serving meals 
for night workers; making up spe- 
cial diets; cleaning up and putting 
away foods and utensils after meals. 

‘““Minimium Qualifications: All 
qualifications for assistant cook. Two 
years of successful experience in the 
preparation and cooking of food on 
a large scale. General knowledge of 
the preparation of a wide range of 
dishes. One year’s experience in an 
accredited hospital. 

“Combinations: In some hospitals 
the cook may also perform the func- 
tions, in part or in whole, of any of 
the following positions: — baker, 
butcher, kitchen helper.” 

The assistant cook, according to 
the committee on personnel relations, 
must qualify as follows: 

“Duties: Under immediate super- 
vision to assist with preparing and 
cooking food and to do related work 
as required. Examples: Assisting 
with preparation and cooking of 
meats, vegetables, salads, desserts or 
other foods; dishing out foods; 
assisting in making up special diets; 
cleaning and putting away foods 
and utensils after meals. 

“Minimum Qualifications: Com- 
mon school education. High school 
graduation preferred. One year’s 
experience as a kitchen helper.” 
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Teaching the Public to Pay 


ALBERT H. SCHEIDT 


Administrator 
Miami Valley Hospital, Dayton, Ohio 


O PROGRAM of credits and 
N collections is worth anything 
unless it is preceded by public educa- 
tion. Many people have the impres- 
sion that most hospitals are profitable 
or are endowed with inexhaustible 
funds to meet every need and for 
that reason feel it is the responsibility 
of the hospital to care for everyone 
who comes along, whether they 
choose to pay or not. 

A still greater number of people 
believe that if they are honest enough 
to pay their own hospital bills, they 
not only are paying for the cost of 
their own service but also are helping 
materially to finance public work. 
They fail to realize that when they 
pay a rate as high as $7.20 per day 
they are still getting excellent hos- 
pital service at 30 cents an hour, a 
rate at which it would be impossible 
to hire a flunky to wash their car. 
Too many of us believe that the very 
nature of hospitals is such that the 
general public is as fully informed 
regarding all of these ramifications 
as we are. 

Concurrent with the program of 
public education is the matter of 
proper financing of the institution, 
which must likewise be developed 
through public education. This im- 
mediately brings up the important 
question of the rate structure of a 
hospital. 

All hospital patients fall into a 
fourfold classification. A financial 
structure to support a hospital must 
develop a source of income for pa- 
tients of each classification. 

The first group is the poor, who, 
under federal cultivation, are being 
multiplied rather than plowed under. 
The board of trustees of a hospital 
offering service to this class of pa- 
tients should educate the community 
concerning the cost. The community 
must pay this cost through tax funds 
or through voluntary contributions. 
No board member can justify his 
position if he compromises on any- 


Adapted from a paper presented at the Iowa 
Hospital Association convention, Des Moines, 
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thing short of a complete coverage 
of the costs of this service. 

The second group of patients does 
not ask for charity so long as it is 
able to get some help in the financing 
of its hospital program. We should 
do everything possible to encourage 
these people to keep their chins off 
their chests. Until the need for hos- 
pitalization arises, they are able to 
work out some sort of a living with- 
out joining the destitute class. Our 
job is to encourage these people, help 
them out of their temporary situation 
and maintain their willfullness and 
courage to assume again an attitude 
of helping themselves, so important 
to their self respect. 

The financial program of the hos- 
pital must include a supplementary 
income, through endowments, dona- 
tions or community drives, so that 
we may always be able to build better 
citizens rather than discourage partial 
ability to pay. If the public is not 
fully aware of the problem facing 
these people, it is our own fault. 


The third group of patients is will- 
ing and able to pay its own hospital 
bills but is not interested at the 
particular time in making an addi- 
tional contribution to charity. As 
hospital costs increase, this group 
must be given an opportunity to ob- 
tain the basic hospital essentials at a 
reasonable rate, divested of all super- 
fluous fineries. Members of this group 
probably need semiprivate accommo- 
dations. They customarily eat three 
simple meals per day and do not 
spend money for midmorning, mid- 
afternoon and after-supper refresh- 
ments or light lunches. 

Finally, there are the patients who 
have the money to pay full cost plus 
something in addition. They are 
limited in number, depending upon 
the community, and are perfectly 
willing to pay an added premium in 
order to enjoy certain social advan- 
tages, such as extra windows, views 
and chairs, private baths, beautiful 
furniture, excess drawer space that 
they never use and similar luxury 
factors. 

While we may charge as much as 
a dollar per day extra for a room 





Courteous and sympathetic treatment in the initial hospital contact pro- 
motes good will and smooths the way for subsequent business transactions. 
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that is beautifully furnished, the 
actual extra cost to us, if that room 
is occupied 80 per cent of the time, 
is probably about 16 cents per patient 
day. 

The public should know this, al- 
though not in such detail. Patients 
should realize that they could get 
as good essential hospital service at 
a cheaper rate but that they are pay- 
ing the differential at their own 
election because they desire these 
added fineries. 

Now we have our patient 
thoroughly educated. Is his first 
contact at the hospital good or is 
he met by a “battle-axe”? Is the 
temperament displayed one of sym- 
pathetic concern for the patient’s 
condition or is it one of apparent 
confusion, disruption, irritation and 
repulsion ? 

The patient’s first contact with the 
hospital must sell the hospital and 
give assurance of the best of care. 
It should put confidence into the 
hearts of the accompanying relatives. 
The hospital personnel must remem- 
ber that the patient’s mental side at 
the time of his admittance may be 
bent materially out of its true shape 
and character because of anxiety and 
physical weakness. 


Encourage Staff Cooperation 


As a further step toward a credit 
program, we should encourage the 
cooperation of our staff physicians. 
I know of one institution in which 
the room clerk routinely asks the 
doctor about the patient’s financial 
condition and length of stay and 
gets a definite and helpful report in 
practically every instance. If there 
is any question regarding the credit 
of the individual, the room clerk 
immediately transmits this informa- 
tion to the credit manager, who con- 
tacts the local credit bureau. The 
hospital is a member of the credit 
bureau, a fact that is generally and 
favorably recognized throughout the 
community. 

The credit manager, likewise, has 
built a pleasant acquaintance with 
the personnel directors of various in- 
dustries. To one of them he may 
say, “The wife of one of your em- 
ployes, Jim Jones, has made a reser- 
vation for tomorrow. I don’t know 
Mr. Jones and am not particularly 
interested in what he is earning but 
the reservation is for one of our more 
expensive rooms. Do you think that 


he should incur such an obligation 
when less expensive rooms are avail- 
able?” 

If the report is adverse, the credit 
manager makes contact with the 
family as soon as the patient has 
been made comfortable to discuss 
frankly the type of accommodations 
to which the patient should go. If 
Mr. Jones insists that his wife must 
have the super de luxe accommoda- 
tions, the credit manager is entirely 
justified in asking for one week’s 
payment in advance, “which, of 
course, would not be difficult to a 
man of your means.” Blank checks, 
fountain pens that work properly, 
writing space, complete privacy and 
similar incidentals are necessary in 
calling such a bluff. 

If Mr. Jones says that all of his 
funds are in the savings account and 
that he had not expected to be re- 
quired to make a down payment, 
the credit manager may reasonably 
offer to place Mrs. Jones in the better 
accommodations for forty-eight hours 
with the understanding that this is 
“a special consideration extended 
only to individuals of unquestionable 
integrity and, of course, carries the 
implication, which is of little interest 
to you, that if the payment is not 
made in accordance with the agree- 
ment, the hospital will transfer Mrs. 
Jones to semiprivate accommoda- 
tions.” 

If it appears that she will stay 
more than a week, it is desirable to 
point out to Mr. Jones at the outset 
that the regular weekly bills are 
similarly payable in advance and that 
the same forty-eight hour rule ap- 
plies. If the Jones are shysters, in 
which case all their social status will 
be built upon hypocrisy, they will 
be accustomed to dealing with severe 
collection approaches. 

However, if it can be definitely de- 
termined in advance that the family’s 
financial condition and attitude to- 
ward credit is good, the family will 
appreciate not having the financial 
angle interjected at the time of ad- 
mission, when something much more 
vital is their chief concern. 

Many hospitals have taken in 
pennies and lost dollars by insisting 
on financial arrangements at the time 
of admitting patients whose credit is 
excellent. We can build good will 
by eliminating the mercenary aspects 
of the hospital during these first few 
trying hours. By this, I do not mean 


to suggest that a patient’s relatives 
be kept ignorant of the cost but 
rather that the patient’s closest rela- 
tive be given some idea of the cost 
involved and be assured, at the same 
time, that there is no necessity to 
work out a detailed payment plan 
immediately “because our first inter- 
est is in taking care of the patient.” 


Capable Manager Required 


Between the shyster and the excel- 
lent risk there is a varying number 
of classifications. Our next essential 
requirement for a good credits and 
collections department is to have a 
capable credit manager with sufficient 
authority from the administration to 
be able to exercise his own judgment 
rather than to operate by a series of 
cut and dried rules. 

I believe the day of 100 per cent 
collections of accounts is just as far 
removed now as it was ten years ago 
when the program began for tighten- 
ing up hospital credit. Sometimes I 
hear administrators brag about 99.2 
per cent collections. I would be dis- 
gusted with my credit department if 
it were to achieve such a high per- 
centage of collections, since in so 
doing more ill will for the institution 
would be created than I could ever 
offset. 

The amount lost by noncol- 
lection should consist of bona fide 
adjustments in accounts after the 
hospitalization is completed, consist- 
ent with the person’s ability to pay, 
and should not arise through faulty 
collection methods applied to those 
completely able to pay. 

We need to recognize that people 
have become accustomed.-to deferred 
payment programs. Is there not need 
for a well-formulated and complete 
program that can be offered to the 
patient at the first indication that he 
will be unable to meet his hospital 
bill in full? Once such a program 
is established and stabilized, the ac- 
counts receivable would remain ap- 
proximately the same month after 
month with a better ultimate collec- 
tion value than now exists in the 
average hospital. 

As a community project, the hos- 
pital society might undertake a 
financial drive to provide a $75,000 
or $100,000 revolving fund so that 
the hospital might discount these 
time payment promises as similar 
negotiable papers are discounted by 
automobile sales companies. 
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The Variable Budget — 


an Aid to Efficient Management 


O RESTATE the benefits de- 
rived from the preparation of a 
budget through carefully scrutinizing 
the proposed expenditures of every 
dollar or through the critical analysis 
of the income is no longer needed. 
This has Leen done time and again. 
Many institutions and business or- 
ganizations long ago were aware of 
the advantages of planning their fiscal 
operations through budgets and not 
only have they profited but also they 
have found a budget an indispensable 
instrument to good management. 
Yet among a large number of hos- 
pital administrators, particularly of 
smaller and middle-sized institutions, 
a belief prevails that budgets are not 
worth the effort expended on them. 
. This skeptical attitude toward the 
use of a budget is due mainly, I be- 
lieve, to a wrong conception of a 
financial forecast and to a faulty 
presentation of the budget resulting 


in unsatisfactory interpretation and 
application. 

Some time ago I had occasion to 
make an urgent trip by airplane. 
Upon arrival at the field I was 
handed a map with a thick red line 
through it. This map showed the 
course we were to take; it was our 
budget for the next five hours. The 
first half of our flight was uneventful, 
except for its beauty. However, 
about the third hour huge inky 
mountains of clouds moved into the 
path of our planned route. 

We had the choice of following 
our budgeted route with the risk of 
having our whole venture smashed 
on a mountain top or of moving 
around the clouds. Naturally, we 
chose the latter course. Although we 
could no longer follow our budgeted 
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V KUERSTEINER 


Variable volume of service may be determined readily by means of the 
chart above and a ruler. To find the occupancy percentage, the total num- 
ber of patient days is divided by the number of months, giving the 
average number of patient days per month; the occupancy percentage 


is shown opposite this number. 


The ruler then is placed on the proper 


occupancy percentage and the budget figures may be read from the scale. 


V. KUERSTEINER 
East Port Chester, Conn. 


course we consulted our budget map 
even more frequently in our deter- 
mination to reach the goal. 

There is a close resemblance be- 
tween this flight budget and the 
annual hospital budget. Fortunately, 
the administrator is rare who keeps 
his finances within the budget even 
at the risk of human life. 

More frequent is the administrator 
who budgets his financial course but 
once he gets off this course lands his 
ship as best as he can without his 
budget map. He then waits for the 
accountant to tell him at the end of 
the year just where he landed finan- 
cially. In the new fiscal year this 
administrator will try to correct his 
position and if the trade winds are 
kind he may succeed. 

The modern administrator during 
the course of the fiscal year will fre- 
quently test his financial position on 
the budget chart. Thus he is able 
intelligently to direct or correct any 
deviations in his financial operations 
as they occur and will reach the pre- 
determined fiscal aim of his institu- 
tion efficiently and without costly 
delays. 

The budget should be not only a 
financial forecast but also an essential 
administrative tool, a tool that en- 
ables the management to make deci- 
sions promptly and with precision. 

Of course, there ought to be a 
fixed budget based on past experience 
and future expectations, but to com- 
pare this fixed budget based on a 
certain number of service units with 
actual operating results of a different 
number of service units is a great 
fallacy. Under certain circumstances 
such a comparison may be extremely 
misleading. 

A true budget varies with the 
volume of services rendered. In in- 
dustry this is a fundamental business 
principle. Business never has been 

(Continued on page 58) 
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Control by Budget 


J. V. CLASS 


Comptroller, University Hospitals of Cleveland 


WELL-KNOWN hospital ad- 
ministrator recently stated that 
he had discontinued budgets, that 
they were unnecessary and ordinarily 
quite worthless. Instead, a close 
scrutiny was to be made monthly of 
comparative operating data and oc- 
casional forecasts were to be made 
as required. 

The experiences of almost any ad- 
ministrator with institutional budgets 
as frequently developed and admin- 
istered could lead to skepticism re- 
garding their value. Technic is often 
limited and inflexible; apportion- 
ments are made without regard to 
proper correlation between depart- 
ments or operations; department 
heads may commit waste by un- 
necessary expenditures “within their 
budget.” 

But do these indictments mean 
that budgets are obsolete as aids in 
financial control? Quite the con- 
trary! Aside from a change in no- 
menclature and formality, the ad- 
ministrator cited above was merely 
adopting a more realistic attitude 
toward the basic principles of con- 
trol. Usually, it will be found that 
the time required to develop stand- 
ards will be well spent. 

Basic budget principles are uni- 
versally applicable but the routine 
details of control vary in accordance 
with the size and type of hospital. 
Just how this control should be es- 
tablished and conducted will depend 
on local conditions. The first essen- 
tial is that executives have a thorough 
knowledge of the institution’s possi- 
bilities of service performance, in- 
cluding volume, type and unit costs. 
Above all, careful study should be 
made of interrelationships of various 
functions. 

The second essential is to have 
definite objectives, consisting of a 
careful program correlated with 
probable community needs. Trus- 
tees may choose to explore various 
possibilities but, ultimately, depart- 
ments should be given definite at- 
tainable assignments. 


The administrator, department 
head and comptroller should be in 
complete accord on matters of de- 
tailed budget content. For control 
purposes, it may be necessary to 
divide large departmental budgets 
into smaller, more workable account- 
ing units, sometimes called “budget 
centers.” In no event should de- 
partment heads be charged with ac- 
counts over which they have no re- 
sponsibility. 

The accompanying form A sug- 
gests how an_ institution might 
develop the necessary data to inte- 
grate probable demands and cost of 





The application of basic 
principles of budget con- 
trol to his particular 
financial situation is the 
problem of the individual 
hospital administrator. To 
facilitate accounting and 
expense control, Mr. Class 
employs a system of in- 
tegrated ledger sheets 





a particular department. Observe 
that departmental service volume is 
related to the entire service expected 
of the hospital. 

The amount of data, of necessity, 
must vary between departments. 
The only rule is to show all details 
necessary to guide a person familiar 
with management of the particular 
function. They must demonstrate 
concisely comprehensive knowledge 
of objectives and potentialities to in- 
spire confidence on the part of trus- 
tees, community fund officers or 
other interested persons. 

Regardless of care in original 
budget preparation, there will be 
changes required during the periods 
of operation. Some will be inter- 
departmental adjustments made _ by 
the administrator without changing 


the base budget established by the 
trustees. Other changes may be 
more far-reaching and require trus- 
tee approval. Whatever may be the 
cause, changes must be dealt with 
adequately and promptly to avoid 
later misunderstandings. 

A frequent complaint is that the 
basic budgets are usually established 
to cover an extended period, usually 
a year, whereas in actual operations 
the control comparisons must be 
made much more frequently. Be- 
cause of seasonal variations, a plan 
must be devised so that the interim 
actual performance can be compared 
with a realistic standard, if depart- 
ment head interest is to be main- 
tained. Form B shows such a pro- 
cedure, providing a connecting link 
between the original budget and sub- 
sequent or seasonal changes. 


After the original budget is made 
up, the administrator, department 
head and accountant should carefully 
scrutinize each element and appor- 
tion expense to the interim periods 
when it will most likely be incurred. 
The results of the estimates should 
be tabulated on form B and copies 
given to the various executives con- 
cerned. If a subsequent change is 
warranted, the original appropriation 
should be canceled and a new sched- 
ule made up and substituted. 

The trustees should permit the 
administrator to make all ordinary 
interdepartmental adjustments when 
there is no change in the grand total. 

Furthermore, he should have a 
margin for contingencies so that he 
will not be obliged to carry all petty 
details back to the board. This ex- 
pedient will permit the administrator 
to maintain budget coordination be- 
tween department head and trustees 
at all times. 

The recording of expenses should 
be so arranged that complete an- 
alysis of detail is quickly available. 
Furthermore, it is highly desirable 
to maintain a comparison with the 
budget in a manner that interlocks 
but that does not actually merge the 
two. Form C provides such a tie-up 
yet maintains a distinction apparent 
at all times. A ledger sheet should 
be established for each expense ele- 
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The forms illustrated above indicate a new approach to budget control as applied at University Hospitals of Cleveland. 
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ment shown on the budget and ac- 
tual expenses recorded in the section 
marked “Current Expenditures” just 
as on any ledger sheet. The section 
headed “Appropriation” should re- 
cord the month-to-month budget al- 
lowance as developed on form B and 
the balance unused after charging 
each item of actual expenditure. 

This ledger form lends itself easily 
to budget revision. All that is neces- 
sary is to make up a new budget on 
form B for the element affected. The 
old budget should then be canceled 
by reversing the cumulative amount 
which had been entered in the ap- 
propriation section of the ledger 
sheet and the new cumulative ap- 
propriation should be substituted. 

A ledger sheet marked “Adminis- 
trator’s Contingent Budget” should 
be kept on which the effect of all 
changes may be posted. By refer- 
ence to this account the adminis- 
trator can quickly reconcile the 
changes that he has granted and can 
determine when the “safety margin” 
has been reached so that proper re- 
port can be made and approval ob- 
tained from the trustees. 

The question of how much routine 
data should be given to department 
heads on interim budget reports is 
difficult to determine, both from a 
quantitative as well as qualitative 
standpoint. Some department heads 
insist on so much detail that the cler- 
ical cost of preparation is almost 
prohibitive, while others feel that 
they need practically none. The ad- 
ministrator should coordinate this by 
occasional joint conferences with de- 
partment head and accountant where 
each can learn and understand the 
other’s viewpoint. 

Form D shows how essential data 
might be compiled in sufficient de- 
tail to meet the needs of a typical 
department. The administrator and 
department head should be able to 
observe significant trends from the 
figures and if more information is 
desired it can be obtained from ac- 
counting or statistical records. 

In the illustrations for the expense 
ledger and departmental expense 
statement use has been made of book- 
keeping machines. It is not the pur- 
pose of this article to discuss the 
advisability of buying such equip- 
ment for a budget control plan. The 
procedures that have been suggested 


will be equally applicable to hand- 
posted records. 

However, it will be worth while 
for any administrator of a medium 
or large hospital who does not have 
such mechanical equipment to in- 
vestigate its advantages. Manufac- 
turers have made tremendous strides 
in improving machine efficiency. 


Because this article has dealt en- 
tirely with expense accounting and 
control, it does not imply neglect 
of income budgets. The relationship 
between probable income yield and 
operating expense is usually quite 
inseparable and income should be 
controlled along the same lines 
as those indicated for expense. 





Estimating Plant Maintenance 
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HE measure of success that any 

hospital has in budgeting its 
maintenance work is in proportion 
to the amount of technical knowl- 
edge and imagination possessed by 
the one chiefly responsible. With a 
sufficient measure of these qualities 
and with an adequate system of 
records of past years, satisfactory re- 
sults should be attained. 

In Orange Memorial Hospital, 
Orange, N. J., all repair work is 
requisitioned on a repair order form, 
which is completed at the end of 
each job to show the total cost of 
labor and material. Requisitions from 
the floors or departments are re- 
written on these orders and are 
classified according to the nature of 
the service needed, namely, painting, 
carpentry, plumbing and electrical. 
Each order contains only work to be 
done in a single place by a given 
branch of the maintenance force. At 
the end of each month completed 
orders are classified under the various 
services and according to buildings. 
Separate totals are kept for labor and 
material and the proportion of each 
is also noted, together with the aver- 
age size of the orders completed. 


At the end of each year a con- 
solidated statement is prepared, 
which shows the cost of normal 
maintenance in each building or 
separate department and how this is 
distributed through the various 
mechanical branches. A study of 
these figures over a period of years 
gives an indication of future prob- 
abilities and with this as a guide the 
major part of the maintenance ex- 
pense can be predicted fairly well. 

Our engineer files his own annual 
report in which he separates normal 


repairs from unusual items that are 
of a substantial or nonrecurrent char- 
acter. Eliminating these from the 
total gives an approximation of the 
normal volume of work, to which is 
then added the estimated cost of any 
unusual or nonrecurrent mainte- 
nance that may be planned for the 
following year. 

All these predictions and estimates 
must be based on a carefully detailed 
inspection of the buildings by the 
engineer, if a hospital is fortunate 
enough to have a good one. Such 
inspections should be made in com- 
pany with the head of the various 
mechanical services where necessary 
and possible. 

It is essential that the heads of all 
important departments, such as nurs- 
ing, housekeeping and dietary, be 
asked to indicate what their depart- 
ments may need during the year in 
the way of additional facilities or 
repairs. The operating room and 
delivery room supervisors should be 
consulted in regard to the need for 
overhauling or increasing the capac- 
ity of sterilizing equipment. 

When a careful study has been 
made of the plant and all obvious 
needs have been anticipated, the data 
should be brought together into a 
budget. 

Occasionally, it will be found help- 
ful to consult public utility corpora- 
tions in an effort to discover ways 
of bringing down the rates on gas 
and electricity. Economies in fuel 
can be obtained by cooperative action 
among groups of hospitals, although 
the lack of uniformity in grades of 
coal and oil used by hospitals, even 
in the same territory, limits their bar- 
gaining power. 
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Budgeting Income 


KEITH O. TAYLOR 


CIENTIFIC management has 
S discarded opportunism as an 
operating policy. Thus, careful plan- 
ning for the future has become an 
essential duty of management and 
the budget, an important tool. 

Estimates of income for the budget 
may be based on last year’s experience 
or they may be based on extensive 
study and planning in connection 
with anticipated service. The latter 
approach to the budget requires time 
for development of appropriate 
methods and an analysis of their 
effectiveness. 


That portion of income received 
from patients is, of course, directly 
related to the amount of service ren- 
dered and the service forecast may 
be used as the first step in budgeting 
the hospital’s income. In making 
this forecast of service each revenue 
producing department may be con- 
sidered separately and a_ separate 
estimate prepared for the x-ray, the 
physical therapy and similar depart- 
ments. 

Analysis of records for a number 
of years, however, may indicate a 
fair correlation between total patient 
days and the service demands on the 
different departments. If such cor- 
relations can be established and per- 
centages to total service determined, 
patient days may be used as a com- 
prehensive estimating factor. Service 
estimates are simplified by the extent 
to which they may be combined, but 
simplification should not be carried 
to the point of inadequacy. 

Whatever the factor or factors 
chosen, they should be related to past 
experience, present conditions and 
future plans. The amount of service 
that the hospital may be called upon 
to render is the result of many forces, 
and these should be considered in 
the extension of trends ascertained 
from past records. General economic 
conditions, local industrial activity, 
the initiation of a new service within 
the hospital or the expansion of an 
existing one must be taken into con- 
sideration. It is not possible to gauge 
the effect of all these factors exactly, 


but experiment combined with ex- 
perience will aid in determining their 
influence. The final estimates should 
indicate not only an anticipated total 
for the budget year but also the 
approximate figure for each month 
in the year. 

The service estimates now form 
the basic figure for all computations 
of patient income. If separate factors 
have been used in making the service 
forecasts, individual figures of aver- 
age income per unit of service will 
be necessary for each department. 





Analysis of income by de- 
partments is essential to 
sound administration of 
the hospital budget and 
makes a firm basis for 
planning future service 





When all service has been related to 
patient days, however, an inclusive 
average income per patient day fig- 
ure may be used for the calculation 
of total income. This total may then 
be apportioned to income-producing 
departments on a percentage basis, 
the apportionment providing a basis 
for departmental control. 

After estimates of patient income 
are complete, separate schedules may 
be provided for other items of in- 
come. All contributions, endowment 
funds, gifts and bequests that can be 
anticipated from past experience and 
current conditions will appear in 
these schedules. Increases in these 
special funds result largely from a 
good public relations program and 
well-planned drives. The best policy, 
therefore, is to tie plans into the 
budget at this point by establishing 
a reasonable goal for the budget 
period. 

These amounts, together with the 
estimated patient income, form the 
total estimated’ sum available for the 
operation of the hospital. Through 


the service estimate a means of calcu- 
lating expenditures on a comparable 
basis has been provided. From a 
comparison of the income and ex- 
pense thus derived, the administrator 
is able to gauge the approximate 
extent of any deficit that may appear; 
this provides an excellent opportunity 
to meet problems in advance. Pro- 
vision may be made for reduction of 
expenditures where possible and for 
adjustments in rates where depart- 
mental expense and income are badly 
out of line. 

Estimates may still point to an 
unsatisfactory balance sheet after all 
possible revisions have been made. 
Under such circumstances, the budget 
may be utilized in a reasoned appeal 
for funds from outside sources. Just 
as business men have found the 
budget an effective aid in obtaining 
loans from the bank, so the hospital 
may find it useful in applying for 
community fund and tax aid. 

In its final form the budget is 
both an instrument of control and a 
guide to management. Careful atten- 
tion should be given to variations 
from budgeted standards as they ap- 
pear in monthly reports. Unusual 
fluctuations in the amount of income 
as a whole are important to note, but 
analysis by departments is essential 
to sound administration of the budg- 
et. If income from the laboratories 
is steadily falling below estimates, at- 
tention should be paid to the reasons 
for this change. Is it due to a de- 
crease of service below anticipation or 
to an increase in the proportion of 
free work to pay work? Is it balanced 
by a decrease in expenditures? Are 
there possibilities of adjusting the 
rate structure to take up the slack? 
Every situation of this sort must be 
analyzed carefully. 

When controllable items are con- 
cerned, steps should be taken to bring 
them in line with budgeted stand- 
ards. Whea factors are not subject 
to control, changes must be indicated 
through revision of the budget. Only 
by continuous study and application 
of experience can the budget be fully 
effective. Therefore, reasonable allow- 
ance should be made for flexibility. 
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Survey of S 


OSPITAL administrators face 

conditions that are unique to 
their field. The hospital maintains a 
twenty-four hour schedule involving 
a diversity of activities. It is at the 
same time a hotel, a laundry, a phar- 
macy, a restaurant and a clinic. Its 
organization provides for heating, 
lighting, fabricating, repairing, 
mending and manufacturing. Its 
personnel, equipment, management 
and administration are all concen- 
trated upon the problem of setting 
up service standards and providing 
facilities which will put into effect 
the purposes for which the hospital 
exists and will justify its position in 
the community and its claim to pub- 
lic support. 

The managing of this mechanism 
and coordinating it to the three pur- 
poses of conserving health, saving 
lives and educating nurses and in- 
terns are combined in the person 
endowed with the responsibility of 
administration. His is a large re- 
sponsibility. 

From time to time the wise ad- 
ministrator will wish to take stock 
in order to determine the adequacy 
of the standards maintained and to 
ascertain in what degree the hos- 
pital’s objectives are being. satisfied. 
To be sure, he is doing this uncon- 
sciously in those more or less super- 
ficial surveys which occur daily, but 
some time each year he will under- 
take a more formal and more mi- 
nute survey of everything involved 
and will lay plans for the year. 

Consistent and careful surveys are 
especially necessary in the hospital 
field because, here more than any- 
where, service standards are fluid 
and changing. They cannot be 
defined or calculated by mathemat- 
ical or other formulas. They are 
directly affected by many things, es- 
pecially the changing demands of 
medicine and the constantly increas- 
ing demands of the public which 
they serve; also, there is the con- 
stant and never-ending wear and 
tear on plant. 

In a certain sense one season is 
much like another so far as hospital 


ervice Standards 
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Courtesy of Saint Mary’s Hospital, Duluth, Minn, 


Not least among hospital services is the contribution that the pathologic 
laboratory makes toward the advancement of medical education and practice. 


activities are concerned, and yet the 
summer lends itself best to the study 
that is here suggested. Pressure, so 
to speak, is off. The demand on the 
mechanical plant is greatly reduced, 
weather permits outside repairs, va- 
cations are in order, educational 
activities are to a large extent sus- 
pended and health conditions of 
most communities are at their best, 
reflecting a reduced demand _ for 
beds. The summer seems to be the 
best time to stop and look back and 
ahead. 

What line should the administr- 
tor’s survey follow? First, he will 
investigate whether or not the gov- 
erning board has been organized so 
as to function to the best advantage. 
Has it been well led? Has it been 
well informed? Is it functioning as 
a working unit and does it command 
the respect of the community? What 
can be done to bring out all the 
potentialities of a carefully selected 


group of laymen? Does each mem- 


ber thoroughly understand the prob- 
lems and the purposes of the institu- 
tion that he represents? 

The last named item is most im- 
portant because the future of the 
institution is unqualifiedly depend- 
ent upon the manner in which the 
trustees act and react. If the ad- 
ministrator has failed to weld the 
group into an active, enthusiastic 
unit there is work to be done. 

The staff is the agency that dis- 
tinguishes the hospital from the 
hotel. A truism scarcely needing 
repetition is that hospitals must keep 
pace with the development of medi- 
cal science and provide the means 
whereby the doctor may apply his 
knowledge to the best advantage. 
The staff must first be selected to 
conform to the standards that the 
hospital has established. It must then 
be properly organized, its perform- 
ance must be scrutinized constantly 
and opportunity must be provided 
for renewing and enriching the edu- 
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cation of its membership. A review 
will disclose whether or not the hos- 
pital is doing its share toward mak- 
ing it possible for the medical staff to 
perform to the best advantage by 
providing essential armamentarium. 

The technical departments of the 
hospital should have special atten- 
tion. Is the radiologic work ade- 
quate in quantity and quality to 
meet present advanced standards? 
Is there sufficient equipment to pro- 
vide all needed types of radiologic 
service? Does the community need 
deep therapy equipment? Should 
radium be available? Is the radiolo- 
gist competent to command the re- 
spect and confidence of the medical 
staff? Is the service made as fully 
available to the community as _ pos- 
sible? Similar questions should be 
asked concerning the pathologic lab- 
oratories. Are the hospital's _post- 
mortem examinations made with 
great care and are they fully used in 
the teaching program and in the im- 
provement of the practice of the 
medical staff? 


Check on Special Services 


Is it time for the hospital to organ- 
ize a department of gas therapy with 
a well-trained medical anesthetist in 
charge of all anesthesia work, oxy- 
gen and helium therapy and related 
activities? Should the hospital pro- 
vide a serum center or a_ blood 
plasma bank? 

Has the departmentalization of the 
hospital staff been worked out to the 
best advantage of all concerned, giv- 
ing due consideration to modern 
ideas of specialization and to the 
qualifications of the members of the 
staff? Is the time ripe for the estab- 
lishment, under the division of 
medicine, of special services for en- 
docrine, gastro-intestinal, metabolic, 
diabetic, cardiac, pulmonary, allergic 
and similar cases? Similarly, should 
the division of surgery now have 
greater departmentalization? Should 
the hospital make arrangements to 
accept persons with any form of 
communicable disease or with nerv- 
ous and mental diseases? How about 
the hospital’s facilities for conva- 
lescent and chronic disease cases? 
Is adequate service provided for epi- 
leptics, alcoholics and drug addicts? 

During this survey the work of the 
out-patient department should be ex- 


amined as carefully as that of the in- 
patient service. If the hospital does 
not maintain an out-patient depart- 
ment, the factors for and against 
establishing such a department might 
be restudied. 

The quality of pharmacy service 
should also be scrutinized. Occupa- 
tional and physical therapy are two 
useful services that should be pro- 
vided if the hospital can afford 
them. 


Public Health Responsibility 


Is there full cooperation between 
the hospital and public health au- 
thorities? Does the hospital give 
leadership in preventive medicine? 
Is there sufficient follow-up service 
on former ward patients or out- 
patients to minimize relapse from 
neglect ? 

Does the maternity service meet 
modern standards for protection of 
mothers and infants? Are there a 
separate room for premature infants 
and an incubator ambulance for 
their transportation to the hospital? 

Then there is the lay and _profes- 
sional personnel, including the nurs- 
ing staff. If there is a training school, 
is it so organized and equipped that 
its students are being prepared to 
meet the demands of modern nurs- 
ing as now practiced? Is the lay and 
professional personnel properly se- 
lected? Is there provision for its 
training and supervision? Has this 
group had opportunity to learn the 
purposes of the hospital and does it 
reflect a unified effort to carry out 
its part of that purpose? 

What educational activities are 
carried out? The hospital today is 
becoming more and more an educa- 
tional institution. The staff is com- 
mitted to a superior quality of medi- 
cal practice. Is it, through the agency 
of the hospital, preparing young men 
to practice medicine on the same 
high plane? What means have been 
made available for the improvement 
of the staff itself? Are the staff meet- 
ings perfunctory gatherings, called 
together to satisfy the requirements 
of some standardizing body or do 
they actually contribute to the im- 
provement of the medical practice in 
the hospital and the development of 
the doctors themselves? 

The future success of the hospital 
depends to a large extent upon the 


adequacy of its educational activities. 
A frank appraisal of the effectiveness 
of this important activity is definitely 
indicated. 

The public, which is the hospital’s 
constituency, must come in for con- 
sideration. It is good judgment for 
the hospital to synchronize its service 
closely with the service demands of 
the people of the community. The 
conservation of health is, of course, 
the purpose for which the hospital 
exists, but in the process of carrying 
out this purpose the public is con- 
tacted in a variety of ways. 

The sick react to other things be- 
sides the strictly therapeutic func- 
tions brought to bear on them. There 
are the thousand and one instances 
of human relationships, the sym- 
pathy and helpfulness demonstrated 
by those who receive the patients and 
the tact and good judgment of those 
who direct and instruct patients’ 
friends and relatives. There is the 
attitude of friendliness that prevails 
and imparts itself to the stranger, 
dispelling apprehension and_ instill- 
ing confidence. There is the tactful 
orderliness of the housekeeping, 
which creates an atmosphere reflect- 
ing the home rather than the institu- 
tion. 


Spiritual and Social Values 


There is also the alert conscious- 
ness on the part of all employes that 
the hospital is a service organization 
and not merely a professional con- 
cern interested only in the mechani- 
cal performance of technical duties 
and that spiritual and social values 
are equally essential to” the welfare 
of patients and the well-being of the 
hospital. A well-conceived and wisely 
directed public relations program 
having excellent service as its heart 
will be, of necessity, an essential part 
of the existing program or of the 
projected plan. 

The dietary department and_ its 
service must have attention. Plant, 
grounds and equipment will need 
inspection for needed repairs as well 
as renewal or replacement. 

A systematic survey conducted an- 
nually will be revealing and useful. 
If conducted honestly and with ruth- 
less candor, it will tend to keep the 
hospital’s service standards in har- 
mony with the times and with the 
needs and demands of the public. 
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Survey of Salary Costs 


HE purpose of a regular survey 

of salary costs in the hospital is 
twofold: (1) to measure what has 
been accomplished during the period 
in question and (2) to try to find a 
logical basis for estimating the proba- 
ble costs for the period following. 

To accomplish these two aims 
there should be fixed, periodic times 
when such surveys are made so that 
comparable data are accumulated for 
reference. Usually, a brief survey is 
made monthly on the basis of reports 
from the accountant. This shows the 
costs for the preceding month and 
for the month before that, as well as 
the budget pro-rata figure; if cumula- 
tive figures for the current and pre- 
ceding fiscal years are given, the 
reports are still more useful. 

_In order to arrive at an estimate 
of future costs, however, a more ex- 
haustive, all-inclusive study must be 
made of the annual costs including 
the following: (1) salaries of each 
person on the regular pay roll, (2) 
replacements during sick leave, (3) 
replacements during vacations and 
(4) data with regard to any other 
temporary or relief help. 

This study may be made relatively 
easily if the accounting office or- 
ganizes its records and procedures so 
as to provide the data in a readily 
assimilable form. A simple form 
may be devised to cover the follow- 
ing points: 

1. Names of all individuals on the 
regular pay roll. 

2. Titles of jobs of each. 

3. Present salary, monthly and an- 
nual. 

4. Commitment for the current 
year. 

5. Blank column for the proposed 
raises in salary rate. 

6. Blank column for commitment 
for the next year. 

The accounting office may then fill 
in all the data for the current year, 
finishing the columns with two addi- 
tional items, the total used for em- 
ployes who have left the staff during 
the year and the amount spent on 
the temporary pay roll. The last item 
covers vacations and sick leaves and 


NELLIE GORGAS 


Administrator, St. Barnabas Hospital, Minneapolis 


also any additional employes carried 
for short periods during the year. 
In the estimates for the new year, 
separate calculations will have to be 
made for vacations, sick leaves and 
temporary employe allowances, but a 
single total may be entered finally to 
cover the combined estimates. 
When the total of the items for 
the current year is compared with 
the proposed total for the next year, 
any discrepancy encountered may be 





Is the elimination of small 
raises and of vacations and 
sick leave time real econ- 
omy in the light of its ef- 
fect on employe morale? 
Miss Gorgas thinks not 





easily analyzed and explained from 
the data on such a work sheet. For 
instance, if one year’s total is $1200 
higher than the other, the adminis- 
trator can point out from comparison 
of the columns listing commitments 
for each year that the additional sum 
covers the salary of one extra regular 
employe or, perhaps, additional vaca- 
tion allowances authorized by adop- 
tion of a new administrative policy. 
A half-time wall washer and a half- 
time painter may have been provided 
for because of special plans for re- 
decorating during the next fiscal 
period or the whole increase may 
cover salary rate increases. Usually, 
there is a combination of reasons for 
the differences. 

The form covering the depart- 
mental pay roll should be sent to the 
department head marked “personal 
and confidential,” a carbon copy be- 
ing kept by the administrator. Some- 
times the departmental copy may be 
sent out directly by the accountant, 
but usually it is routed through the 
administrator’s office so that he may 
add a covering letter of instruction 
and a statement of policy. 


For example, the administrator 
should indicate in the covering letter 
the general plans for the next year, 
whether work is to be continued on 
the present schedule, whether reduc- 
tion in staff seems necessary or 
whether raises may be allowed. The 
department head should fill in all 
the necessary figures according to 
these general instructions before con- 
ferring with the administrator. To- 
gether, they then should decide upon 
the prospective program. 

There are several ways in which 
the work may be shortened, some 
wisely and some not so wisely. The 
installation of a salary classification 
scheme that includes an automatic 
wage increase system is, for instance, 
a wise short cut when budgets must 
be made because then the prospective 
salary for the next year is more or 
less fixed and the accounting office 
can calculate with a fair degree of 
accuracy what will be needed for 
each regular employe for the next 
year. Only a few changes need be 
made later if department heads feel 
increases are unwarranted. 

Another short cut, not so wise, 
would be for the administrator to 
decide arbitrarily that the number of 
employes in certain departments will 
have to be lessened in order to save 
money and to deduct the correspond- 
ing salary from the total approved 
for the current year, merely telling 
the department head what he has 
done. While this saves a great deal 
of discussion, it is dictatorship. 

Neither is it wise for the adminis- 
trator to overlook consultations with 
the department head even if changes 
in policy are not contemplated, for 
he should not miss this opportunity 
to acquaint himself with the person- 
nel records throughout the institu- 
tion. 

After the figures for the regular 
employes have been completed, esti- 
mates for vacation and sick leave can 
be added. For sick leave, if any fig- 
ures are available as to how many 
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days per annum are average for 
various groups, a fairly accurate esti- 
mate of the amount necessary for 
replacement can be made. For in- 
stance, if, in the housekeeping de- 
partment, eight days of sick leave 
replacement is the average during the 
year for each employe, then eight 
times the daily replacement salary 
for temporary employes in that de- 
partment (making allowance for the 
different rates current for different 
job classifications) multiplied by the 
number of employes will give the 
amount of money that probably will 
be needed for replacement. Vacation 
estimates may be itemized likewise 
with knowledge of how many em- 
ployes will have to be replaced for 
how long at what salaries. 

There is little difficulty in drawing 
up the salary budget in accord with 
these directions. When times are ab- 
normal, however, there are many 
other considerations, such as main- 
taining present salary rates, funds for 
salaries of additional employes or 
the necessity of raising salaries in 
order to get the type of personnel 
needed. With the competition in the 
arms industries, salaries of persons 
who are likely to be attracted to that 
type of work will probably have to 
be raised unless the administrator is 
willing to accept the residual or mar- 
ginal employe. Since even women 
are involved in munition factories, 
women’s salaries also may have to be 
changed. The level of clerical salaries 
is being raised generally in business 
at present. 

The primary consideration in sal- 
ary determination, however, is rela- 
tivity, because everyone is far more 
concerned with the relationship his 
salary bears to that of others than 
with the absolute compensation re- 
ceived after he has once accepted em- 
ployment on a certain basis. The 
relative value of the contributions the 
different employes are making to the 
success of the institution should be 
recognized. 

The total salary estimates will have 
to be considered with the other pro- 
jected estimates of expense and in- 
come. If a balance cannot be reached 
between expense and income, the 
whole salary scheme may have to be 
reviewed and adjustment made, al- 
though the other possibilities of legiti- 
mately increasing income estimates 


or of reducing the estimates for sup- 
plies should be considered first, if 
feasible. Much can be done in the 
way of economy by a group of work- 
ers who feel they are appreciated and 
necessary and who are convinced of 
the necessity of their cooperation in 
making the project work. 

It should be pointed out that the 
elimination of small raises does not 
save a very material amount on a 
large pay roll and does cause rela- 
tively high dissatisfaction and poor 
morale, if not resultant loss of sav- 
ings by high turnover costs. Since 
sick leave and vacation allowances 
are treasured by employes, morale is 
affected out of all proportion to the 
financial saving by taking away these 
perquisites. 

If salary reductions are necessary, 
probably one of the best methods is 
to try to reduce the total number of 


employes, if it is possible to carry 
their work without them and if com- 
munity conditions are such that dis- 
missed workers may find other em- 
ployment relatively easily. At times 
when other employment is difficult to 
locate and when there are many em- 
ployes with long years of service to 
their credit it might be wiser to carry 
all employes either on reduced hours 
or at reduced salaries. 

A better program for the next year 
will be developed if salary estimates 
for the new year are constructed care- 
fully by the administrator in consul- 
tation with department heads accord- 
ing to predetermined general policies 
for expansion or contraction and if 
whatever adjustments needed to bal- 
ance the budget are made in the sal- 
ary estimates after all other budget 
items have been adjusted as much as 
possible. 





Variable Budget 


(Continued from page 50) 


fixed or static and it is obvious that 
a static budget will be of little help 
to the management in meeting the 
problems of flexible and_ variable 
conditions. Progressive industrial 
management of necessity has adopted 
the variable budget and there is no 
reason why hospital management 
should not keep step with these 
principles. 

As every administrator knows, 
should the demand for services drop 
10 per cent he cannot expect to re- 
duce his expenses in the same ratio 
and, conversely, if there should be 
an increase in patient days, the ex- 
penses will not increase propor- 
tionately. 

This is due to the fact that ex- 
penses are either fixed, semifixed or 
variable. In preparing a budget one 
should bear in mind this classifica- 
tion. 

It would be impractical to prepare 
a series of budgets to cover the 
variable volume of service that may 
be demanded. However, this prob- 
lem may be solved through the 
means of a graphic chart similar to 
the one illustrated on page 50. 

This annual chart is based on the 
fixed budget. In order to compare 
operating results for shorter periods, 


rulers may be designed as shown in 
the illustration. To find the occu- 
pancy percentage divide the total 
number of patient days by the num- 
ber of months, which gives the aver- 
age number of patient days per 
month. The occupancy percentage is 
shown opposite this number. The 
ruler is placed on the proper occu- 
pancy percentage and the budget 
figures then may be read from the 
scale. 

It can be seen readily that a test 
on this chart will immediately indi- 
cate if the hospital is being operated 
at the maximum rate of expected 
efficiency. No longer does the ad- 
ministrator, in comparing his budget 
with actual results, need to make 
mental adjustments because of the 
increase in services rendered, nor is 
he lulled into a false sense of eff- 
ciency if he keeps his expenses within 
budgetary limits although the serv- 
ices rendered would indicate a much 
more drastic adjustment in expendi- 
tures. 

Modifications of this chart may 
also be applied to test the efficiency 
of the various departments, such as 
dietary, laundry and_ out-patient. 
Each department requires a separate 
efficiency graph. 
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Preparing the Plant for Winter 


HERE is an old saying “In time 

of peace, prepare for war.” With 
the impact of the defense program 
on our national life, causing as it 
does higher prices, delayed deliveries 
and loss of good men to defense in- 
dustries, it is imperative that hospital 
administrators now prepare their 
physical plants and equipment for 
the winter season. 

With the tremendous increase in 
the use of mechanical equipment 
throughout hospital plants in the past 
few years and with the resultant de- 
pendence of the hospital staff on this 
equipment, it is almost criminal neg- 
lect for an administrator to fail to 
see that equipment is in excellent 
operating condition at all times and 
that continuity of the various servy- 
ices, such as water, gas, air, electricity 
and refrigeration, is assured. 

Semiannual surveys of the physical 
plant equipment and service lines are 
made in June and January of each 
year at Albany Hospital, Albany, 
N. Y. This takes care of the winter 
and summer seasons. As we are dis- 
cussing in this article only the ques- 
tion of preparing the plant for winter 
we shall outline the procedure for the 
June survey at which time the prep- 
aration for the winter season is con- 
sidered. 

These surveys supplement the pe- 
riodic routine maintenance inspec- 
tions that are carried on throughout 
the year as standard practice. At the 
time of the routine inspection, work 
which is indicated but which need 
not be done immediately is noted 
and placed in our “work ahead” file, 
as are all requisitions for new equip- 
ment and major and minor altera- 
tions. 

On the survey of June 1 all requisi- 
tions and estimates for new equip- 
ment, major alterations, minor 
construction changes and items of 
deferred maintenance that have ac- 
cumulated in the file are withdrawn 
for review by the director, assistant 


Fire fighting equipment and elec- 
tric signal systems should be in- 
spected regularly as insurance 
against failure in emergencies. 


G. R. STUDEBAKER 


Assistant Director, Albany Hospital, Albany, N. Y. 


director and the master mechanic of 
the hospital. At this time the work 
is segregated in three groups. 

1. Work that absolutely must be 
taken care of within the next three 
months of July, August and Sep- 
tember. 

2. Work which it would be ad- 
visable to do or equipment which 
should be repaired or replaced but 
for which authorization must be re- 
quested from the administration. 

3. Work which would be advis- 
able but which could be deferred un- 
til the necessary funds are available 
or a more suitable occasion develops. 





Following this review and segrega- 
tion of the work into the three 
groups, inspection is made of the 
physical plant as follows: 

Electrical Service and Equipment: 
The assistant director, master me- 
chanic and chief electrician make an 
inspection of the electrical service 
and equipment, concentrating on the 
items that have been indicated in 
group 1. 

Power Plant and Transmission 
Lines and Heating System: The as- 
sistant director, master mechanic and 
chief engineer inspect all power 
plant equipment, boilers, pumps, 
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fans, refrigeration, handling equip- 
ment and transmission lines. 

Plumbing: The assistant director, 
master mechanic and master plumber 
inspect all plumbing equipment, 
steam lines, radiation, traps, valves, 
and shut-offs which the daily routine 
inspections have indicated are in need 
of repair or replacement or when re- 
arrangement of service lines could be 
made to give better service at re- 
duced cost. 

Buildings: The master mechanic 
inspects all roofs and buildings for 
loose slate, leaks, faulty flashing, 
wall cracks and for condition of 
gutters and drains. 

Grounds: The assistant director, 
master mechanic and chief gardener 
inspect roads, sidewalks, gutters, 
storm sewers, sanitary sewers, garden 
equipment and equipment for the 
removal of snow. At this time all 
requests for repairs or purchase of 
new equipment to be used on 
grounds are considered. 

Fire Fighting Equipment: The 
master mechanic and the master ma- 
chinist, who is the local fire inspector 
for the hospital, inspect all fire fight- 


stand 


ing equipment, hose reels, 
pipes, hose carts, fire pumps, extin- 
guishers, sprinkler heads and sprin- 
kler system. Fire alarm apparatus is 
also inspected and checked, extin- 
guishers are emptied and are refilled 
as necessary. 

Material and Supplies for Mechan- 
ical Department: The assistant di- 
rector and the master mechanic, on 
basis of the past years of experience, 
estimate requirements of the mechan- 
ical department for the coming win- 
ter season for tools and supplies, such 
as nuts, bolts, lumber, paint and 
locker room supplies. Fuel oil and 
coal are also considered at this time. 
Contracts for the purchase of fuel 
are discussed with the purchasing 
agent. With requirements deter- 
mined, the information is given to 
the purchasing agent so that he may 
buy advantageously. 

Carpenter Work and Painting: The 
assistant director, master mechanic 
and master painter and carpenter in- 
spect all exterior trim, windows, 
doors and screens of the several build- 
ings for necessary painting and re- 
conditioning. Storm windows and 





Heating and refrig- 
erating equipment, 
such as_ boilers, 
pumps and fans, 
requires regular 
care plus minute 
inspection twice 
a year at least. 


doors that have been taken down 
and stored are checked for necessary 
repairs. Calking of windows and 
doors around casings is ordered when 
necessary. 

Upon completion of the several 
inspections and through work from 
notes taken and data withdrawn 
from “work ahead” files, the neces- 
sary estimates are prepared. Requests 
for appropriations to cover the work 
are submitted to the administration 
for approval. Upon approval of these 
requests, work is scheduled so as to 
complete all jobs in the first group 
not later than September 31. Other 
work is scheduled for completion 
during the winter months in the or- 
der of its importance. 

By following this procedure at Al- 
bany Hospital we have found that 
with few exceptions, and these have 
been due to conditions that could not 
be anticipated by inspection, we have 
carried through the winter period 
with no failure of equipment or 
service. To any hospital this means 
a great deal not only in dollars and 
cents but also in elimination of 
accidents and trouble. 
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Before the Term Begins 


N SCHOOLS of nursing the 

country over, midsummer 
months bring the completion of plans 
for the admission of students early 
in the fall. What those plans are 
will be determined largely by the 
type of school, its objectives and poli- 
cies, its organization of government 
and its relation to a hospital or 
university. 

A great deal of work preparatory 
to the actual selection and admission 
of students must be accomplished. 
Policies to be put into effect must be 
defined and adopted by administra- 
tors and advisory groups, adequately 
prepared faculty members must be 
selected and their cooperation en- 
listed in the working plan of the 
school. 

A published announcement must 
set forth the scheme of operation as 
well as the details of admission and 
the curriculum. The financial re- 
sources, including the costs to the 
student, must be reviewed and their 
use allocated. Adequate machinery 
for conducting the school must be 
set up in the form of records, the 
teaching load must be assigned to 
faculty members and class schedules 
must be arranged. 

More immediate plans must be 
made by the faculty, plans that con- 
form to the framework of the ac- 
cepted policies. If they are not clearly 
and carefully made, students and 
others become conscious of creaking, 
poorly oiled machinery. 

Of these plans, the first, both in 
importance and in time, is the selec- 
tion of students. In selecting stu- 
dents, the faculty will be interested 
in methods that will reduce the error 
of guessing to a minimum. The 
qualifications of the student and the 
type of school she wishes to enter 
must be considered. Physical and 
dental examinations are important. 
Many schools of nursing put great 
confidence in the interview as a basis 
for selecting students and others use 
various types of intelligence tests to 
determine the prospective student’s 
qualifications. 

Orientation to the school program 
may begin with the selection of the 


in the School of Nursing 


student and should continue for a 
long time after she has enrolled. 
Types of orientation programs are 
varied. 

One school may make the entrance 
date several days before the school 
term actually begins and during that 
time may conduct activities designed 
to help the student become adjusted 





ALMA E. GAULT 
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program is designed to meet as 
nearly as possible the needs of the 
students and yet to disrupt the school 
program as little as possible. The 
prospective student is requested to 
visit the school by appointment after 
submitting her application, which 
consists of a report of her physical 
condition by her physician and den- 


Pleasant surroundings and cordiality on the part of older students are 
great aids to the orientation of newcomers in the school of nursing. 


to the school. Another school may 
arrange for the applicants to spend 
some time as guests of the school, 
weeks or months before admission, 
during which time an effort is made 
to accumulate information regarding 
the applicant and to have her be- 
come acquainted with the school 
program and routine. 

Perhaps the description of the pro- 
gram for selection and orientation of 
the students carried out by a_par- 
ticular school will be of interest. This 


tist, her secondary school and college 
records and one or more personality 
reports. An afternoon is set aside for 
appointments with nine or more ap- 
plicants. 

The young woman and her par- 
ents are first greeted by the director 
of the school and interviewed in her 
office. This is a time for asking ques- 
tions and an opportunity for learning 
how clear the purpose of the appli- 
cant may be. The applicant and her 
parents are shown through the 





Vol. 57, No. 1, July 1941 


61 











nurses’ residence where they may see 
reception and class rooms, the labora- 
tory with students at work and stu- 
dent bedrooms. 

A complete and thorough health 
and sickness record is made by an 
instructor who, at the same time, 
makes notes of her impressions of 
the applicant. When all interviewees 
for the day have arrived, an intelli- 
gence test is given. At completion of 
the test each applicant undergoes a 
physical examination that is as thor- 
ough as can be made without labora- 
tory and x-ray findings. At this time 
recommendations may be made for 
further study or corrections to be 
carried out before the applicant en- 
ters the school. Some of the results 
of these examinations and recom- 
mendations have been an appendec- 
tomy because of a history of recur- 
rent attacks in addition to physical 
findings, numerous _tonsillectomies, 
treatment after a basal metabolism 
rate had been ascertained and vision 
refraction and correction. 

The decision for acceptance or re- 
jection of the applicant is made by 
the faculty on the basis of the array 
of facts and impressions accumulated. 

The process of selecting the stu- 
dent contributes to the program of 
her orientation because she meets 
members of the faculty, gains im- 
pressions of standards desired and 
has some opportunity to become ac- 
quainted with other applicants. 


The First Day 


On the day of arrival members of 
the faculty and a student committee 
greet the new students individually 
and make the first hours in the 
school a time of pleasant preparation. 
In a group, the students are greeted 
by an instructor who explains sched- 
ules and activities that are to follow 
immediately. Measurements for uni- 
forms are made. On the following 
day chest x-ray pictures and various 
laboratory tests are made. 

The orientation program provides 
that the students be greeted by both 
the director of the nursing service 
and the administrator of the hospital. 
It includes an hour in the library 
where the librarian gives sugges- 
tions and regulations for the use of 
the library. 

Another phase of orientation is a 
hygiene course, which should be a 


vital part of the curriculum. A 
course in mental hygiene with oppor- 
tunity for conferences with the in- 
structor opens almost immediately; 
personal hygiene is stressed in the 
course in anatomy and physiology. 
The nursing arts instructor answers 
many questions of adjustment to pa- 
tients and hospital situations. These 
helps are followed shortly by a course 
in professional adjustments. 

An opportunity for acquaintance 
with patients and their cases comes 
after the student has become familiar 
with other activities in the school. 
She first meets the patient situation 
either in the out-patient department, 
under the guidance of the public 
health nursing instructor following 
a conference with her, or in the 
hospital with the help of the nurs- 
ing arts instructor. None of these 
activities can be taken for granted. 


“Big Sister” Program 


Older students also share in this 
orientation program. Before the stu- 
dent arrives, she receives a letter 
from her “big sister.” A committee 
of big sisters is on hand at the time 
of the newcomer’s arrival and in the 
evening there is a big and little sister 
party at which strangeness and home- 
sickness melt in the warmth of the 
welcome and the hospitality of the 
older students. In the days that fol- 
low there may be a picnic or boat 
ride for the big and little sisters or 
other informal times for play. 

The older students share in the 
responsibility of determining whether 
this embryonic nurse will be domi- 
nated by fears or by intelligence and 
mature reactions to her environment. 
Fears will be dispelled or confirmed 
by the attitudes and comments of 
older students. 

If a program more or less as ambi- 
tious as the one described is to suc- 
ceed, plans of many people will need 
to be considered and coordinated. 
First in importance are plans of the 
faculty. Some will take advantage 
of summer terms for going to school. 
All will need vacations. Distribution 
of work loads should be made with 
the interests of the faculty, students 
and applicants in mind. Activities 
contingent upon making up the fall 
class should be organized and car- 
ried out in the early months of the 
spring and summer. 


Schedules, inventories of equip- 
ment, resulting requisitions for addi- 
tions to equipment, repairs and sup- 
plies should be made well in advance 
of the opening of the fall term. The 
library will need attention, too. Each 
member of the faculty may evaluate 
new books and make suggestions for 
textbooks and reference material. 

Housing needs early consideration, 
for it requires the most time for prep- 
aration. Facilities need evaluation. 
The overlapping caused by students 
entering the school before those 
who have lost time during the course 
leave creates something of a problem. 
Of course, the number of students 
to be admitted affects this situation 
vitally. 

Remodeling, repair work, refur- 
nishing, painting and seasonal house- 
cleaning may well be done during 
the vacation period when the house- 
hold is smaller than at any other 
time in the year. The housekeeper 
needs help and definite information 
about those who are going and those 
who are coming. The prospective 
student should be requested to in- 
form the school definitely whether or 
not she is planning to enter. 


Business Office Procedure 


The business office of the school 
or hospital should have instructions 
about the date of entrance, the names 
of those entering and information 
regarding any arrangement that may 
have been made by the director of 
the school for deferral in payment 
of tuition on the part of any student. 
It is assumed that the cashier already 
knows the amount of tuition to be 
paid. 

The dietitian has to plan for an 
increase in the institutional family 
and needs to be reminded of the 
time the influx will take place. She 
must provide additional service and 
perhaps make changes in schedules 
in order that all may be comfortable. 

Finally, the director of the school 
should bring the student body into 
her plans. Students will be more 
than willing to respond, but they 
need time to organize committees 
and plan work. Their committees 
will be at work weeks before the 
entrance date, letters will be written 
to little sisters and when that date 
arrives an air of expectancy will 
pervade the group. 
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A-Budgeting We Will Go 


Current Practice in 15 Hospitals 


HE word “budget” is not a 

part of the everyday working 
vocabulary of the average small hos- 
pital administrator. Suppose that 
the word, printed on a flash card, 
were suddenly exposed to the gaze 
of a group of small hospital super- 
intendents and that with candor they 
recorded their instantaneous individ- 
ual reactions. Presumably, they 
would be about as follows: 

“Large hospital stuff; doesn’t 
apply to my situation.” 

“Hospital budgets, like our na- 
tional budget, rarely balance.” 

“The very word puts me in a 
panic.” 

“I’ve been meaning each year to 
get around to a budget plan.” 

“Not for me; our hospital is too 
small!” 

“IT ought to be at work on mine 
right now.” 

“We're breaking even as it is. 
What more could a budget do for 
us?” 

“Figures are something I could 
never fathom.” 

“The president of the board 
getting tough on the subject; I won’t 
be able to stall off a budget system 
much longer.” 

“That’s where my bookkeeping 
experience puts me ahead of the 
purely professional superintendent. 
I think all hospital heads should 
study accounting.” 

“I've taken the first step and, 
really, it isn’t going to be as difficult 
as I had imagined.” 

“My worst weakness, and I know 
it. I should have gone to that 
Indiana institute in early June. I 
thought I couldn’t get away but 
that’s nonsense. When will I learn 
to put first things first?” 

“IT thought when I took this job 
I could never comprehend the budg- 
et system; now I see that all those 
budgetless years I spent in voluntary 
hospitals were downright inefficient. 
That’s the one most important thing 
this county hospital job has taught 
me. From now on Budget and I 
are blood brothers.” 


“That’s the one great weakness 
in our present setup. I know we 
should be operating on a budget.” 

“My insistence on an operating 
budget got me this job over half a 
dozen otherwise better qualified can- 
didates. Business men on a hospital 
board know the value of a budget.” 

That is a cross-section of the re- 
action to budget operations the coun- 
try over. Probably 75 per cent of 
the smaller hospitals do not operate 
on a budget system, some because of 
the fact that the superintendent or 
board sees no value in the practice 
and more because of the fact that 
the superintendent is postponing the 
day of budget inauguration because 
of fear, lack of knowledge or pro- 
crastination, 

In the opinion of experts no hospi- 
tal is too small to operate on a budg- 
et and to operate more efficiently 
than without a budget. Let’s define 
the word first: 

A budget is “an estimate of hos- 
pital transactions for a future fiscal 
period, whether expressed in terms 
of money or services. It should be 
classified in sufficient detail to com- 
pare one fiscal period with another 
and to aid in placing responsibility 
upon individuals or conditions for 
variations from the estimate.” 

While all administrators make a 
brave attempt to keep expenses with- 
in income, they will be greatly aided 
by the adoption of a budget system, 
suggestions on which will be found 
in the preceding pages and in the 
A.H.A. report on “Hospital Account- 
ing and Statistics.” 

From hospitals that have adopted 
the uniform chart of accounts set up 
by the A.H.A., it is simple to get 
data on comparative costs for use 
in setting up a budget for the first 
time. A hospital’s own records cf 
previous experience, coupled with a 
study of comparative costs, depart- 
ment by department, of a particular 
hospital or of a group of hospitals 
over a period of years, will give the 


administrator something tangible to 
start with. 

Fifteen small hospital administra- 
tors in various sections of the coun- 
try replied to this month’s question- 
Naire sent out to a small group by 
the Small Hospital Forum. 

Of the 15, only four operate on 
a budget system. One of the four 
is a city and another is a county 
institution. 

The questionnaire asked who 
draws up the budget and by whom 
it is approved. 

The superintendent draws up the 
budget in each of the four hospitals 
under consideration; one acknowl- 
edges the bookkeeper’s help in the 
work. In each case the board ap- 
proves the budget. 

Let us see how many cents of the 
total hospital expenditure dollar 
goes into each major division of the 
budget in some of these hospitals. 

Here are the figures supplied by 
Dr. T. Dwight Sloan, Flagler Hos- 
pital, St. Augustine, Fla. 
Administration 
Dietary _.... 24 
Plant and Property (Repairs & 

Maintenance) a 
Plant Operation (Heat, Light, 

Water) 

Housekeeping 
Laundry beauties 
New Equipment 
Professional Services 
Drugs, Medical, Surgical Sup... 7 
Personnel Maintenance (included 
under Dietary, Housekeeping, 
etc.) 

Nursing & Resident Salaries. ~ 

Medical Records & Library__.... 

X-ray and Laboratory. sie 

Operating & Delivery Rooms. 

Out-Patient Department 


Dr. D. W. Pollard, ‘ascieaauaii 
of Minneapolis General Hospital, 
reports that approximately 65 per 
cent of the total expenditures of that 
institution comes under Personal or 
Salaries. 

At Community Hospital, Boulder, 
Colo., (45 beds) the budget system 


NP PN 


RO VI & — DO 





Vol. 57, No. 1, July 1941 


63 














of operation is not in use. Mrs. 


Emma M. Evans, R.N., the admin- 
istrator, gives a breakdown of the 
hospital expense dollar for the fiscal 
year ending Oct. 1, 1940. 























Salaries 
Professional Care of Patients. 37.25 
Nurses 34.28 
teceeicens 1.39 
ES 1.58 
ee » 8 | 
EG HK 
| EE 1.92 
Janitor & Housekeeper 3.78 
oe eee 52.85 
Supplies 
Drugs and Surgicals_..___- 11.24 
I oo icsincowciceoains 13.74 
Kitchen SE ee 17 
i incernincanise 1.05 
EES EEE 2.85 
oon ees C29 
Other Expense 
ee 2.06 
Collection Expense >_> 31 
a .60 
gi ikaiih en Salento 81 
Bldg. Maintenance & Repairs... 4.43 
SE ae 2.47 
Fuel as is! 
Le eT ae ree 2.04 
Discounts to Employes & Others. —_.93 
Telegraph & Telephone. he | 
ERE Ee eee AY 
Laboratory Expense ______ 2.47 
Miscellaneous Expense .09 
Total Other Expense... 18.10 
Margaret I. Hunter, superin- 


tendent of West Hudson Hospital, 
Kearny, N. J. (52 beds), reports the 
following analysis of the hospital 
expense dollar: 


ES ee ee aa 15 
Maintenance, Repair, Electricity, 
| CERES ee ere 14 
Eee | 
ee ee _ 47 
Special Depts.: X-ray, Laboratory, 
Anesthesia, Emergency 10 
Miscellaneous EN EE 


On this month’s questionnaire the 
hospitals were asked to list any spe- 
cial devices or practices that they had 
discovered to be helpful in obtaining 
good business control, either in mak- 
ing up and using the budget or in 
improving income and reducing ex- 
pense in other ways. 

Miss Hunter of West Hudson 
writes: “The finance committee of 
our board of trustees takes an active 
interest in expenditures and income. 


We have a tag day every year to 
raise funds and an all-year subscrip- 
tion campaign, called “The Foote 
System.” The women’s auxiliary 
furnishes all the linen used in the 
hospital. The junior auxiliary takes 
care of the gift shop in the reception 
room, members taking turns at the 
shop on afternoons and evenings.” 

T. O. Bassett of Dover General 
Hospital, Dover, N. J., comments in 
the following fashion: “A hospital 
budget can only be based on the re- 
sults of the previous year. If the 
business is economically operated 
and more business is done each year, 
naturally expenses must increase 
some. A budget is nothing more or 
less than a comparison with the pre- 
vious year, if the affairs are con- 
ducted on a strictly business basis. 

“In 1932 our institution was $165,- 
000 in debt. The entire amount has 
been paid off and we have spent 
$55,000 on improvements. 

“We discount our bills and pay 
good wages. We have not solicited 
a dime in ten years from any in- 
dividual. We expect to add 25 beds, 
build a new x-ray department, en- 
large the laboratory and laundry 
within the next three months and 
pay for it, without any solicitation 
whatever.” 

Several administrators, in replying 
to the questionnaire, indicated some 
of their perplexities and their goals. 

From Amsterdam City Hospital, 
Amsterdam, N. Y., Mildred Con- 
stantine writes: “I have not been 
here long enough to have worked 
out many things. The first changes 
I made were requiring supply 
requisitions, placing one man in 
charge of supplies, personally check- 
ing requisitions before they are 
turned over to the storeroom man 
and getting comparative prices for 
major items before purchasing.” 

Ruth Riley, superintendent of 
Fayetteville City Hospital, Fayette- 
ville, Ark., asserts: “Conditions vary 
so much with us in regard to charity 
cases that it has been impossible to 
depend upon any form of budget. 
Patients come to our door and if it 
is necessary for them to be hospital- 
ized in order that their lives may 
be saved we always take them in re- 
gardless of whether they can pay. 

“We, of course, distribute our in- 
come and expense accounts and 


know which divisions prove the 
most profitable and which take us 
further into the red. This varies so 
much from year to year that the 
figures would be of no value to you 
unless I gave them all over a period 
of five or more years. ‘Faith’ seems 
to be our watchword.” 

Doctor Pollard of Minneapolis 
General adds: “As ours is a mu- 
nicipal institution our percentage of 
occupancy is always fairly high and 
remains fairly constant. The cost of 
operating the hospital does not vary 
greatly regardless of the percentage 
of occupancy. Economies in operat- 
ing costs and decreased expenses re- 
sult in an underspent budget at the 
close of the year.” 

Doctor Sloan of Flagler Hospital 
operates on a monthly budget sys- 
tem. A complete financial statement 
is presented each month to the trus- 
tees for comparison in each item 
with the corresponding month of the 
previous year. By estimating from 
month to month the trustees can 
control spending for lean as well as 
for the busiest months. 

Miriam L. Dow, superintendent 
of Franklin County Memorial Hos- 
pital, Farmington, Me., an institu- 
tion of 50 beds, prepares her budget 
in November, with the assistance of 
the bookkeeper. Estimates for the 
budget are based on the anticipated 
percentage of occupancy for the com- 
ing year. This, in turn, is based on 
the experience the hospital has had 
in the year: just closing. 

From Whitefield, N. H., Mrs. Mae 
S. Morrison; R.N., of the Morrison 
Hospital writes: “We have never 
operated on a budget. We should be 
glad to know more about such a 
system and shall look forward to 
reading the symposium.” 

Other small hospital administra- 
tors who cooperated in this month’s 
Forum include the following: Mar- 
tina C. Thode, R.N., Sterling Public 
Hospital, Sterling, Ill.; Augusta E. 
Abel, R.N., Lutheran Hospital, 
Brooklyn, N. Y.; Dr. H. W. Goelitz, 
Atchison, Topeka and Santa Fe 
Railway Hospital, Albuquerque, 
N. M.; Anna K. Vogler, Riverside 
Community Hospital, Riverside, 
Calif.; Dr. H. O. Barker, Baptist 
Hospital, Alexandria, La., and Nina 
M. Denver, Methodist Deaconess 
Hospital, Louisville, Ky. 
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Oxygen Manifold Cuts Costs 


G. EDGAR BURFORD, M.D., and HORACE LEIGH, M.D. 
Department of Anesthesiology, St. Luke’s Hospital, New York City 


HE great benefit resulting from 

the use of oxygen in a wide va- 
riety of conditions is being appraised 
by clinicians more accurately each 
year. Unfortunately, even more rapid 
progress in this field is delayed by 
economic considerations. The ad- 
ministration of oxygen has always 
been expensive. 

In 1938 the department of anes- 
thesiology at St. Luke’s Hospital, 
New York City, undertook the man- 
agement of the oxygen therapy serv- 
ice. Experience up to that time had 
been unfortunate. Problems of re- 
ponsibility for setting up apparatus, 
of breakage, of personnel, of oxygen 
transportation and wastage and, 
most of all, of proper medical guid- 
ance of actual administration to pa- 
tients were constantly recurring for 
settlement by the hospital manage- 
ment. 

The new management sought to 
increase the use of oxygen through- 
out the hospital. To do this effec- 
tively it was necessary to reduce costs 
to private patients and to the hospi- 
tal for the expense of ward patients. 


Approaches to Cost Reductions 


Two obvious approaches to cost 
reductions were available. The first 
was through improvement in the 
technic of administration and the 
adoption of cost reducing apparatus 
and methods. The second lay in in- 
creased efficiency in managing the 
nonmedical details. Such matters as 
transportation of cylinders, the com- 
plete utilization of their oxygen con- 
tent and the reduction of breakage 
and misuse of equipment were given 
attention. Price reductions were 
sought through cooperation with the 
commercial organization supplying 
oxygen to the hospital on the 
grounds that there would be an ulti- 
mate large increase in oxygen con- 
sumption subsequent to bringing 
down costs through a_ well-coordi- 
nated plan. 

The first approach presented a 
strictly medical problem about which 
little need be said here. Every op- 
portunity was utilized to popularize 
the methods of catheter and masks 
rather than the more expensive and 
less efficient method of tent therapy. 
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The other problem, that of increas- 
ing the efficiency in handling the 
nonmedical details, was approached 
chiefly by installing an oxygen mani- 
fold. 

The advantages of a central oxy- 
gen supply or “manifold” room were 


Table 1—Oxygen Consumption Be- 
fore and After Manifold Installation 








Year Patients Patient Days Consumption 





1937 yee af 1825 cylinders 
1938* 206 846 1748 cylinders 
1939 236 920 1325 cylinders 
1940 303 1112 1415 cylinders 


*Manifold in use half of the year. 





Table 2—Cost Reduction 











Year Cost Reduction Patient Days 
iS Seer 15% 846 
Eee 33% 920 
1). 40% 1112 





described by Dr. R. C. Buerki in 
the August 1934 issue of The Mop- 
ERN Hospirat. However, as this type 
of installation is relatively rare 
throughout the country, the experi- 
ence at St. Luke’s Hospital in con- 
nection with it is without doubt 
worth recording. 

In an ideal arrangement, the oxy- 
gen manifold is placed in a location 
conveniently reached from outside 
the hospital by automobile supply 
trucks; the room is located as near 
as possible to the wards and to the 
private rooms that are to be supplied 
with oxygen. 

The manifold permits the opening 
of many cylinders at one time. These 
then act as a large reservoir for 
oxygen. When the pressure falls to 
a low level, an alternate bank of 
cylinders opens automatically. In the 
St. Luke’s manifold, one bank holds 
15 cylinders and the other, 10 cylin- 
ders. 

From this room the oxygen supply 
is brought directly to the wards by 
a piping system. Three outlets are 
made available in each ward. Thus, 
the wards receive oxygen in almost 
as simple a manner as they receive 
water. Only the necessary precau- 


tions against leaving a line open at 
the ward outlet have to be con- 
sidered. 

The content of a cylinder is com- 
pletely utilized before it is returned 
for refilling. It is impossible for one 
not familiar with the mechanical as- 
pects of oxygen therapy to realize 
how important this problem can be. 
Despite all precautions, a large 
amount of unused oxygen is re- 
turned to the factory in supposedly 
empty cylinders. In the manifold 
arrangement, the cylinders do not 
come off the line until they have 
reached a very low pressure. The 
reduction of consumption of oxygen 
shown in table 1, despite the increase 
in patient days under oxygen, is in 
a good part attributable to this one 
feature. 

Trucking within the hospital is 
limited to those locations reached by 
the piping system. This saves the 
time of an individual assigned to this 
work and the temporary tying up of 
the elevators carrying these large 
cylinders. Furthermore, the oxygen 
supply is always readily available. 

The appearance of the ward is im- 
proved. The bad psychic effect ‘on 
the patient resulting from the arrival, 
and removal of oxygen cylinders at 
the bedside is eliminated. 


Pressure Regulation 


Breakage of expensive high pres- 
sure regulators is prevented. In this 
system the high pressure in the 
cylinders is broken down to a very 
low pressure before the oxygen leaves 
the central supply room. Even if a 
regulator is improperly handled at 
the outlet, the low pressure in the 
line will not break it. This is one of 
the largest items of cost reduction. 
Furthermore, an inexpensive low 
pressure type of regulator can be 
used on a manifold outlet that could 
not be used on a high pressure 
cylinder. 

It is reasonably certain that cost 
reductions have been one of the im- 
portant reasons for the steady annual 
increase in the number of patient 
days under oxygen, as shown in table 
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Left: Top picture shows location of 
oxygen manifold room and ramp in 
relation to the hospital building; middle 
picture, a supply of oxygen cylinder 
banks; bottom picture, ward outlets 
of pipe line to which new type of 
low pressure regulator is attached. 


1. It is possible that only a modest 
start in this direction has been made. 
Notwithstanding the reduction in 
charges to patients, which, in some 
instances were as great as 40 per 
cent, the department now operates at 
a small profit to the hospital because 
of the economies effected, whereas it 
previously operated at a loss. 

The cost reductions effected by the 
use of the manifold and in other 
ways during the last three years un- 
der the direction of the department 
of anesthesiology are shown in table 
2. In it the percentage of reduction 
of total expenditures on oxygen 
therapy during the last three years 
has been figured against the previous 
annual average expenditure. The re- 
duction would be much greater if it 
were worked out on a patient day 
basis. During 1940, for example, 
while spending 40 per cent less than 
previously, 31 per cent more patient 
days of oxygen therapy were ad- 
ministered. 


More Patients Will Benefit 


These changes are surely in the 
right direction. As expenses come 
down, it is reasonable to expect that 
more patients will receive the ben- 
efit of oxygen therapy. In St. Luke’s 
Hospital this is particularly true in 
those instances where the clinician 
might not be positive of the absolute 
necessity of employing oxygen ther- 
apy. As long as the trouble and 
expense to which everyone is put 
become controlling factors in the de- 
cision to use oxygen therapy, prog- 
ress in realizing the full benefit in 
many varied conditions will be 
slowed. 

The cost reductions outlined here, 
of course, have not all been due to 
the manifold central supply system. 
They reflect also the result of atten- 
tion by an interested and trained 
group to the many medical and non. 
medical problems that arise in the 
management of an oxygen therapy 
service. The part played by the mani- 
fold room has been emphasized only 
because it is little known and little 
utilized and because its value has 
been proved. 
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How Shall We File Our Records? 


ALICE G. KIRKLAND, R.R.L. 


Medical Record Librarian 
Samuel Merritt Hospital, Oakland, Calif. 


HE efficiency of the medical 

record department depends upon 
the availability of material. Filing 
should be as simple as possible, ac- 
cording to the needs of the individ- 
ual hospital. There are four systems 
of filing: (1) centralized serial sys- 
tem; (2) decentralized serial system; 
(3) centralized unit system; (4) de- 
centralized unit system. 

By “centralized” we mean a sys- 
tem wherein all the records of both 
in-patients and out-patients are filed 
in one central record department and 
are requisitioned as called for. “De- 
centralized” means that the in- 
patient records are filed in the record 
department proper and the out- 
patient records are kept in the out- 
patient department. 

The terms “serial” and “unit” refer 
to the method of assigning chart 
numbers to the entering patients. 
Under the serial system, the patient 
is given a new number on each entry 
and each chart is filed accordingly. 

Under the unit system only one 
number is used throughout the life 
of the patient and all subsequent 
entries are filed under the first num- 
ber given. This, of course, entails 
checking the name of each patient 
who enters the hospital in order to 
refer to his original number. In the 
serial system these complications are 
avoided. 

There is also a modified serial-unit 
system or a combination of both. 
When a patient reenters the hospital 
and a request is made for the pre- 
vious records, a transfer slip is placed 
in the original folder referring to 
the new serial number; the new 
number is placed on the chart so 
that when it is returned for filing it 
is filed under the new serial number, 
together with the new chart, thus 
keeping all the records together. 

All records are filed by number 
whether the serial or unit system is 
in use. This requires a cross-index 
of the patient’s name with the pa- 
tient’s number. It is called the pa- 
tient’s file. A 3 by 5 card may be 
used for this purpose and may also 
include a brief summary of the case. 
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Such a card is invaluable for quick 
reference. 

A folder or envelope is necessary 
in which to file the patient’s chart. 
For this purpose, a craft envelope, 
open only at the top, has three ad- 
vantages: it is compact; there is less 
possibility for the collection of dust; 
it is inexpensive. 

In this connection we might dis- 
cuss the shelf method of filing charts 
v. the cabinet method. By using the 
shelf method a great saving in space 
and cost is effected. For instance, 
approximately 23,000 charts may be 





A simplified filing system, 
Miss Kirkland’s experience 
indicates, is the first step 
toward efficiency in the 
medical record department 





filed in a space 6 by 8 feet, or 48 
square feet, (not much larger than 
an ordinary clothes closet) with 165 
linear feet of shelving. The shelves, 
of course, run to the ceiling and pro- 
ject out only 1 foot. The same num- 
ber of charts would take approxi- 
mately 20 four drawer cabinets, using 
160 square feet, not counting the 
space necessary to pull out the 
drawer. Thus, the shelves would 
save 112 square feet of floor space. 

Within these files is a gold mine 
of valuable material but unless some 
method is devised whereby this ma- 
terial can be correlated when needed 
it is lost to medical research. There- 
fore, it is necessary that some system 
be employed for the classification of 
diseases and operations. This may be 
done either by an alphabetical ar- 
rangement or by the various systems 
of the body. 

The present trend is toward the 
use of just one nomenclature called 
the Standard Classified Nomencla- 
ture of Disease. This nomenclature 
was compiled by an organization 
composed of representatives of im- 
portant national societies represent- 


ing medicine and surgery and their 
specialties, the federal medical serv- 
ices and interested national health 
organizations. It has been adopted 
by the American Medical Associa- 
tion, which is making an effort to 
have it used in all hospitals. The 
diagnoses are worked out in code, 
designating the anatomical location 
of the disease and the etiologic 
aspect of the disease itself. 

The question often arises as to 
who is responsible for the coding. 
In hospitals with interns and resi- 
dents, this task may be delegated 
to the senior resident, but in the 
private institution dependent upon 
the individual physician for the pa- 
tient’s record the work of coding 
has fallen to the medical record 
librarian. Any questionable diag- 
nosis should be referred back to the 
attending physician. 

When it comes to recording these 
data, the visible card file is the most 
efficient for the general hospital. A 
threefold card allows 260 entries on 
one card. This file should be pro- 
gressive from year to year. Some 
hospitals prefer a punch-card system 
and find the codes adaptable to it. 

Many an administrator is con- 
fronted with the problem of provid- 
ing adequate storage space for the 
accumulation of records from year 
to year. This problem has been 
solved by the latest development of 
filming the record. 

At Merritt Hospital we photo- 
graphed the first fifteen years of rec- 
ords and stored them in the space 
of one ordinary desk drawer. The 
cost per film was $3.25 per 100 foot 
roll, which included developing. The 
rental of the machine for photo- 
graphing the records was $30 per 
month. 

It seems well, however, to keep 
from five to ten years of current 
records unfilmed for it is during this 
period that there will be more re- 
entries of patients and more charts 
called for. By using the modified 
unit-serial system, all previous rec- 
ords of current patients are brought 
up and made a part of the latest 
record so that only the inactive rec- 
ords are filmed. 
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With a View to Expansion 


HERE was a time when hos- 

pital facilities were available 
only in large cities. Now, however, 
cities of from 2500 to 3500 population 
are building modern hospitals where 
people can be cared for with less 
expense and without traveling great 


distances. Located in southwestern 
Minnesota in a district where farm- 
ers are mainly renters, Tracy is prob- 
ably a good average example of such 
a community. 

In 1902 a home was equipped in 
Tracy, Minn., for accident and ob- 
stetrical cases. The scape of hospital- 
ization gradually broadened and in 
1937 plans were made to build a 
modern hospital. A charter was 
drawn up under the laws of Min- 
nesota for a charitable institution. 

Debenture bonds of $25 each were 
issued to be redeemed at a 25 per 





T 





cent increase up to one half of the 
hospital bill, the balance to be paid 
in cash. The bonds were sold by 
professional bond salesmen at a cost 
of about 7 per cent. In spite of a 
sharp break in farm product prices 
which made the sale of bonds most 
unsatisfactory, the hospital was 
started in 1938. Construction was 
done by day labor. 

The plans, drawn by Don Parsons 
of Minneapolis, provided for a pre- 
cast tile beam, a new type of con- 
struction which eliminates the ex- 
pensive forming operation. These 
beams are constructed from an espe- 
cially made clay block, which is re- 
enforced with steel and cement. They 
were placed on the job in the same 
manner as wooden joists are placed. 
An especially made tile cross mem- 
ber fits between the beams, making 
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W. H. VALENTINE, M.D. 


President 
Tracy Hospital, Tracy, Minn. 


Dr. W. H. Valentine super- 
vised personally the entire 
Tracy Hospital construction 
project. The new institution 
serves a community of ap- 
proximately 5000 people. 


a flush base on the top surface for a 
4 inch reenforced concrete slab and 
a suitable surface for ceiling plaster 
on the lower side. 

The roof is constructed identically 
with the floors so that the building 
can be enlarged at any time by re- 
moving the composition roof and 
using the present roof as a floor. 

The hospital has 28 beds and eight 
bassinets. Twelve rooms have been 
furnished as memorials by individ- 
uals and groups. 

In addition to the $30,000 received 
from the sale of bonds, funds for the 
new hospital were raised by trustee 
mortgages at rates of 3, 4 and 5 per 
cent, amortized at $100 per month. 
Amortization has been prepaid to 
1943 and at the present time Tracy 
Hospital has no outstanding current 
indebtedness, it can be stated. 
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CONSTRUCTION DETAILS 


GENERAL DATA: Building occupies 
one half of a city block and faces 
east toward a large city park. Nor- 
mal capacity: 28 beds; emergency 
capacity: 33 beds; 8 bassinets. Emer- 
gency operating room on ground 
floor. Private room on ground floor 
for burn, mental or contagious dis- 
ease cases. Stainless steel entrance. 


CONSTRUCTION: Fireproof 
throughout with exception of wooden 
doors, jambs, window frames and 
sashes. Brick and artstone exterior. 
Precast tile beam construction. 


WALLS AND CEILINGS: Decorated 


in carefully chosen pastel colors. 








Contractor 
cross 


Right: 
inspecting 
members and pre- 
cast tile beams, a 
new type of con- 
struction forming 
the framework of 





Tracy Hospital. Pa il Z. 
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REFRIGERATION: Natural ice. 
HEATING AND PLUMBING: Single 


hot water boiler used for heating 
building and domestic hot water; 
operated continuously. Water soft- 
ener. Copper pipes used for all heat- 
ing and domestic hot water. 


AIR CONDITIONING: Individual 
units in rooms when requested by 
occupants. 


NURSES' CALL SYSTEM: Light and 
sound. System interconnects between 
floors and superintendent's office. 
Sufficient nurses’ call outlets to care 
for emergency bed needs also. Inter- 
communication phones at different 
points in building. Private telephones 
installed in four individual patient's 
rooms. 


EXPANSION: Footings and wall con- 
struction suitable for an addition of 
two stories. Extension of building in 
T-shape will almost double present 
capacity. 

COSTS: Volume, 140,180 cubic feet. 
Cost per cubic foot, equipped, 50.4 
cents; cost per bed, $2141 for 33 
beds; $2523 for 28 beds. 











‘Passed by the Censor’ 


London, May 14, 1941 
Dear Colleagues in America: 


Much as I value the opportunity that 
has been given me of writing a regular 
letter on hospital affairs in Great 
Britain, I find the greatest difficulty 
in saying anything coherent in this, my 
first epistle. The cause of my em- 
barrassment is not lack but, rather, 
wealth of material. 


Apart from the problems of finance and 
reconstruction facing individual hospi- 
tals, which I hope to deal with some 
other month, we have two great hospital 
problems in this country. Sisat, there is 
the immediate problem of providing both 
for war casualties and for the civilian 
sick in the face of the heavy air raids, 
attacks in which hospitals have suffered 
very severely. At the time of writing 
this paragraph I read in the daily paper 
that _in a raid which took place within 
the last forty-eight hours five hospi- 
tals in London had suffered damage. 


The damage suffered by hospitals in 
different parts of the country varies 
from well-nigh complete demolition to 
minor scars, perhaps little more than 
broken windows. The immediate problem 
created both by the incidence of war in- 
ponres and by the bombing of hospitals 

as been met by the establishment under 
the Ministry of Health of a well-organ- 
ised Emergency Hospital Service (E. H. S. ) 
as one branch of an even larger Emergency 
Medical Service, which includes First Aid 
Posts and other facilities necessary for 
the treatment of war casualties. 


I do not propose to explain in detail 
the working of the E.H.S.; suffice to 
say that hospitals of all kinds, public 
authority and voluntary alike, whether 
Acute, General, Special, Mental or Isola- 
tion Hospitals or Sanatoria, are all 
grouped ey and allocated to any 
work for which they_can be adapted as 
necessity demands. Patients are moved 
Seay between hospitals in any region, 
the whole of the region being under the 
ultimate control of a Hospital Officer, 
a Senior Officer of the Ministry of 
Health, under whom are group officers 
representing voluntary hospitals of the 
area,as a rule medical men, with whom 
work lay sector officers to deal with 
administrative and supply services and 
Medical Officers of Health or other rep- 
resentatives of public authorities con- 
trolling municipal hospitals. 


Although the E. H. S. is performing 
satisfactorily the function for which 
it was set up, i.e. the provision of 
war-time hospital services, it is not, 
for various reasons, a suitable peace- 
time organisation, and that brings me to 
our second great problem, viz.: the 
establishment of a satisfactory peace- 
time Hospital service. 


Already, long before the war, it had 
been recognised that our unco-ordinated 
hospital system (every local authority 
and every Voluntary Hospital Board being 
a law unto itself) could not continue 
indefinitely and could never provide a 
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really comprehensive National Hospital 
Service. Nevertheless, it was felt on all 
sides that a centrally controlled Serv- 
ice would not necessarily be in the 

best interests of progress, nor neces- 
sarily a great advance on what we 
already had. 


The first serious attempts to deal 
with the situation thus briefly touched 
on were made on the one hand (by the 
Public Health Act, 1936, and the Public 
Health (London) Act, 1936) by the Gov- 
ernment, and on the other--on the Volun- 
tary Hospital side--by the publication 
of the report of the Voluntary Hospitals 
Commission of the British Hospitals 
Association in 1937, commonly known as 
the Sankey Report after the name of the 
Chairman, Lord Sankey. 


The two Acts to which I refer envisage 
amongst other reforms co-operation be- 
tween County and County Borough Councils 
and Voluntary Hospital Boards within 
their area, provision being made for con- 
sultation between the local authorities 
and the Voluntary Hospital Boards as 
well as for substantial contributions by 
the Counties to voluntary hospitals, but 
only at the discretion of the local 
authority. 


The Sankey Report from the voluntary 
hospital side went farther, for it_con- 
templated co-ordination of hospital 
services over areas much wider than 
those served by individual County Coun- 
cils, areas bounded not by artificial 
administrative limits but having bound- 
aries set with reference to the centers 
to which, bearing in mind travelling 
facilities, the population would tend to 
go for hospital treatment. The Sankey 
Report contemplated co-operation with 
local authorities, but owing to limita- 
tions in the terms of reference, did not 
go the whole way to recommend full co- 
operation which, indeed, was bound to be 
difficult if regions were not to coin- 
cide with County boundaries. 


That was the point reached when war 
broke out. Then came the establishment 
of the E.H.S. In the establishment of 
that service it was recognised that 
County boundaries had to go,and the 
country was divided into some 16 hospi- 
tal regions, each under a Hospital 
Officer, and for the first time all types 
of hospital were worse together. But 
they were working together by compulsion 
from above,and for strictly limited pur- 
poses, each hospital continuing as an 
individual unit for its ordinary work 
for the civilian population other than 
casualties. 


Soon after the outbreak of war, Lord 
Nuffield,a generous_benefactor of the | 
hospitals gave a million units in Morris 
Motors, Ltd. as a nucleus of a trust fund 
for encouraging hospital meg ree 
throughout the_country on the lines laid 
down in general terms in the Sankey 
Report, envisaging, however, the fuller co- 
operation with the State and with local 
authorities which the war has so clearly 
demonstrated to be necessary. 
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First of a Monthly Series of War Letters From London 


Editor, The Hospital 


It is impossible this month to explain 
fully the work of the Nuffield Provin- 
cial Hospitals Trust, but one thing it 
has done is to provide a central pool of 
information on regionalisation and an 
organisation to give help and assistance 
where needed in any region; it has also 
provided the funds to enable regional 
councils to be set up which will be 
responsible for collaboration within 
their respective regions, this not_on the 
basis of compulsion,as under the E.H.S., 
but on that of close voluntary _ co-opera- 
tion, public authorities and voluntary 
hospital Boards alike adding their quota 
to the common pool of accommodation, 
equipment, knowledge and experience. 


Another month I. hope to be able to ex- 
plain in greater detail the progress of 
this voluntary regionalisation, but just 
now I must content myself with saying 
that the present emergency has already 
broken down much old-existing prejudice 
both on the side of the public authori- 
ties and of the voluntary hospitals. The 
former, although they must always have 
been aware of the great part the volun- 
tary hospitals had played in the advance 
of medicine and the a of sickness, 
had in the main been unwilling to use 
their statutory powers to —- them, 
whilst the voluntary hospitals have in 
the past not been over-anxious to seek 
help from the public authorities because 
they feared that an excessive share in 
the control of their hospitals would be 
demanded in return. 


These and similar prejudices are now 
being ~~ away, for both parties see 
clearly that an organised hospital sys- 
tem must be established, and that failure 
to co-operate voluntarily can only lead 
to a perpetuation of the present E.H. S. 
with its rigid central control which 
cannot be helpful to the development of 
a a hospital service allowing 
neither for elasticity of development 
and experiment nor for local conditions. 


Before leaving this brief sketch of 
the present position, I would add a final 
word in justification of our proceeding 
with peace-time plans just now. Hospital 
authorities are not turning their whole 
attention to peace-time planning, but on 
the other hand it is quite unnecessary 
that every ounce of energy and every 
moment's thought should be given to war- 
time problems. Indeed there is not much 
planning for war left to do in the hos- 
pital field, but only detailed execution 
of plans already adopted. On the other 
hand, there is clear evidence that_the 
problem of the peace-time hospital or- 
ganisation will become urgent the moment 
the war is over. There will be no time 
to be lost,and it is imperative, there- 
fore, that its foundation should now be 
well and truly laid, and the plans of the 
superstructure already approved when 
that time comes. Indeed some of us are 
hopeful that the frame-work of the 
organisation will ~ then have been 
erected. This view has received the cor- 
dial support of successive Ministers of 
Health, including the present Minister, 
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Mr. Ernest Brown, who, like his predeces- 
sors,has given his unqualified approval 
to the continuation during the war of 
the development of hospital regionalisa- 
tion on a co-operative basis with the 
support of the Nuffield Trust. 


_In concluding this news letter, I would 
like to emphasise once more that this 
matter-of-fact preoccupation with long 
term problems is not due to any lack of 
appreciation that "there is a war on," 
but to a recognition of the fact that 
because there is a war on is no reason 
for not getting on with our job. It 
would be quite easy to fill a letter 
with thrilling tales of hair-raising 
experiences and of damaged cities; it 
would also be easy to fill your magazine 
with tales of heroism, but they are not 
the things that count in the long run, 
nor are they the things which are hap- 
pening here which your readers may find 
useful for comparison. 


But please do not think things are not 
pretty tough over here--they are--and we 
want every ounce of help we can get from 
your side. People are living here under 
conditions of strain which before the 
war it would have been almost impossible 
to imagine. Even small children take for 
granted conditions which one would have 
thought would have scared them stiff. 


Frequently, my own daughter, not yet 5 
years' old, has gone to bed at the nor- 
mal time under heavy gunfire and thought 
nothing of it and has heard bombs coming 
down and "dog fights" overhead, whilst 
adults carry on their jobs through the 
day and take their turn both_at home and 
at their hospital or other place of 
business on fire watching and fire pre- 
vention duties unless engaged on other 
spare time defence work. This is, indeed, 
a total war. 


One day one of my staff, a girl of 20, 
was coming to work in a car with several 
of the Red Cross staff when a bomb ex- 
ploded just behind and killed one girl 
and injured others. The rest, inoluding 
my own assistant, finished their journey 
and did a normal day's work, like many 
others. I, too, have been on a bus 
when a bomb has burst only a few yards 
ahead but, well, we just carry on. 


Ordinary incidents exhibit nothing of 
the endurance and bravery demanded of 
our hospital staffs who ee in and day 
out carry on without thought for per- 
sonal safety. In their work they have, I 
know, been greatly encouraged by the sym- 
pathy and material support so generously 
extended from America, as for example 
through the British War Relief Society, 
Incorporated, of New York, and Bundles for 
Britain. 


DLE 
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Above: The smartly furn- 
ished first floor lobby from 
which patients and visitors 
have access to elevator and 
double stairway, lighted by 
glass brick walls. Right: 


Nurses’ station placed cen- 
trally on second and third 
floors to afford full view of 
corridors in both directions. 


Below, left: View of the main 
kitchen, which, with dining 
rooms, laundry, boiler room 
and morgue, is located in the 
basement. Below, right: 
Nurse at work in laboratory. 

















Viewing 


JOHN O. CEDERBERG 


Administrator 


To Dr. J. W. Boren, prominent 
physician of Marinette, Wis., 
who collaborated with arch- 
itect and manufacturers, 
goes much credit for the de- 
sign and construction of the 
84 bed Marinette Hospital. 


Sc 


berg 
doe cconecnde 


The MODERN HOSPITAL 





Marinette Genera 


ALLAN WALLSWORTH 
Architect, Milwaukee 


Above, left: Chro- 
mium plated frac- 
ture bed with 
Balkan frame at- 
tachment. These 
plated steel beds 
are standard equip- 
ment throughout. 
Above, right: One 
of the delivery 
rooms. The _ ob- 
stetrical depart- 
ment is_ located 
on the second floor. 


Right: Main operat- 
ing room. Contrary 
to general practice, 
the surgical de- 
partment of this 
hospital is on the 
first floor and all 
operative equip- 
ment and services 
occupy 30 square 
feet only. Floors 
are of green ceram- 
ic tile and the 
walls are green 
rubber. The suite is 
windowless; venti- 
lation is automati- 
cally controlled. 
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To Protect Employe Health 


CONOMIC reasons alone should 

prompt the hospital to establish 
an adequate health service. We esti- 
mate that the daily productivity of 
our employes is cut directly by about 
2 per cent through absences resulting 
from acute illness and accident. 
When additional losses in produc- 
tion and service from delays, disor- 
ganization of routine, time spent in 
training substitutes and lowered efh- 
ciency resulting from acute disabil- 
ities are taken into account, it is 
found that the total loss from such 
disabilities is much higher. 

What kind of health service, there- 
fore, should be at the disposal of 
every employe? The answer is sim- 
ple: every kind of service necessary 
for the prevention and cure of dis- 
ease and for the promotion of his 
full mental and physical efficiency, 
as well as a program of accident 
preyention. 

The people of the community re- 
gard the hospital as a health center 
and naturally look to it as an exam- 
ple and a source of information in 
all matters pertaining to health and 
the prevention of disease. When the 
hospital neglects to assume certain 
responsibilities for the health of its 
own employes, it shows a discrepancy 
between practice and professed prin- 
ciples. 

The promotion of any worth-while 
project depends upon a program of 
education. Let us give our employes 
an insight into the practical possi- 
bilities of health improvement, par- 
ticularly disease prevention. By 
means of health bulletins we can 
present and emphasize to employes 
the vast importance of disease pre- 
vention by pointing out sanitation, 
personal hygiene, diet and nutrition 
and incidence of specific diseases. 
Bulletins regarding the current and 
seasonal incidence of disease can em- 
phasize preventive factors and all 
attention to precautions to aid in 
preventing physical disability. The 
employe of a hospital that has a 
well-organized health service is po- 
tentially a partner in the vast army 
of public health workers. 

The hospital should have a definite 
plan for dealing with communicable 
disease within its own walls. An 


74 


and Safeguard Hospital Interests 


ROBERT E. NEFF 


Administrator, University Hospitals, lowa City, Iowa 


epidemiologist who will be respon- 
sible for investigating every case of 
contagion developing in the hospital 
will become an important factor in 
the prevention of epidemics. It is the 
epidemiologist who will follow up 
contacts with infected cases, order 





Do your employes receive 
all the health care they 
need? Are they tendered 
those medical services that 
are considered necessary 
for the prevention and 
cure of disease and for 
the attainment of the 
fullest possible mental 
and physical efficiency? 





isolation of patients, personnel and 
wards as well as direct any specific 
measures pertaining to prophylaxis 
or necessary restrictions in the hospi- 
tal routine. Such vital problems can- 
not be handled satisfactorily unless 
the responsibility is centralized 
one individual in whom the staff has 
complete confidence. 

In planning a health program for 
employes, the services of physicians 
constitute an essential factor. Def- 
inite responsibility must be placed 
upon one physician or several phy- 
sicians who can be specifically desig- 
nated for this task. In the larger 
hospitals senior members of the 
resident staff may be assigned to this 
service to work under the guidance 
of a senior visiting staff physician. 

Along with this delegation of re- 
sponsibility should go an _ under- 
standing that the staff physicians in 
the various clinical specialties will 
accept responsibility for seeing em- 
ployes referred from the chief med- 
ical officer. If necessary, the rotation 


of the chief’s responsibility among 
members of the visiting staff of the 
general medical service by quarterly 
periods will prevent the plan from 
becoming burdensome to any one 
staff member. 

In the smaller hospitals, where no 
resident staff is available, a member 
of the visiting staff may be assigned 
the task. An honorarium for the 
physician will do much to strengthen 
the service. 

Health service for employes is di- 
vided into two branches of activity: 
(1) preventive work, including phys- 
ical examinations, immunizations, 
the early detection of disease and 
health education and (2) treatment 
of illness. The first is a service which 
not only promotes the happiness and 
well-being of employes but also is 
of definite pecuniary advantage to 
the hospital. Vigilance and the early 
detection of disease, especially com- 
municable disorders, will help to 
avert serious situations. 

Ordinarily, the employment con- 
tract of nurses, interns, dietitians and 
others who reside in the hospital pro- 
vides for a limited amount of hos- 
pitalization without charge. There 
appears to be general agreement that 
the hospital has this obligation. Also, 
the hospital should assume the care 
of minor illnesses that can be treated 
in the ambulatory stage, together 
with the treatment of all conditions 
resulting from injury while the em- 
ploye is on duty. The Workmen’s 
Compensation Act automatically ob- 
ligates the hospital for the care of 
employes injured on duty. A group 
hospital insurance plan will aid the 
hospital materially. 

An adequate health service for em- 
ployes should begin with a health 
examination for every new employe. 
Permanent employment should not 
be granted by the administrator until 
satisfactory written evidence has been 
filed by the medical examiner. The 
initial examination for applicants 
should be complete enough to detect 
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AS REPORTED* BY 33 
OUT OF 35 HOSPITAL 
EXECUTIVES 


This same survey* indicated that 
some hospital authorities, however, 
do not yet realize the all-importance 
of using properly prepared, tested 
solutions. (“Many hospitals empha- 
sized the fact that the condition of 
the patient may be the controlling 
factor in producing reactions... In 
addition, too rapid administration 
of the solution, an excessively high 
temperature of the solution or other 
faulty techniques may be responsible 
for unfavorable results.” ) 

On the contrary, when Cutter 
Solutions in Saftiflasks are used, 
these reactions rarely occur. The 
paramount faulty technique which 


oe, 
CUTTER 


Safe solutions to 
begin with ...and safer 
in use because of the 
Saftiflask’s complete 





: ee e- *Hospitals Report Current Practices in Use 
simp icity $ J ust Pp lug sn of Intravenous Solutions: Hospital Manage- 
your injection tubing! ment, Dec., 1940. Reprints available. 


#A Study of Hyperpyrexia Reaction Follow- 
ing Intravenous Therapy, Horace M. Banks, 
A. J. of Clin. Path. 4:3, Reprints available 


CUTTER Laboratories 


BERKELEY - CHICAGO - NEW YORK 
Seattle - Los Angeles - New Orleans - Ft. Worth - San Antonio +» Denver 
si cet 
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the hospital must guard against is 


improperly cleaned and sterilized in- 
jection tubing. 

It has been definitely proven by 
many workers, notably by Banks#, 
that of the many “reasons” given 
for reactions following intravenous 
therapy only one is valid—pyrogenic 
substances present in the solution or 
in the tubing. Specification of solu- 
tions “in Saftifasks” protects the 
doctor and the hospital against the 
eos of pyrogenic substances 

eing present in the solution, while 
proper delegation of responsibility in 
the hospital for cleaning and sterili- 
zation of injection apparatus will 
prevent reactions from this source. 
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In CUTTER SAFTIFLASKS, too 
Human Serum and 
Human Plasma 
from healthy white registered donors 


A “blood bank” for every hospital. 
No typing or cross-matching re- 
quired. Simply remove cap, insert 
connecting tube and start injection. 
Available in 250 c.c. Saftiflasks and 
50 c.c. bottles. 
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not only existing acute disease but 
also indications of disease that might 
develop thereafter. 

Each employe who has contact 
with patients should be immunized 
for typhoid fever and smallpox; 
prophylaxis should also be employed 
for scarlet fever and diphtheria. It 
is a source of satisfaction to the 
administrator to know that the pro- 
fessional staff is immune to these 
communicable diseases, especially 
when these maladies are present in 
the hospital. The test for tubercu- 
losis is important and routine chest 
x-ray examinations should be made 
at least for all cases in which clinical 
signs indicate the possibility of tuber- 
culosis. 

Report forms covering the physical 
examination should be filed for per- 
manent reference in the case of each 
employe. This form becomes the 
initial record in an employe’s health 
file and should be supplemented 
from time to time with a current 
record. Complete records are as 
essential for employes as they are for 
patients. 

Physical examinations of interns, 
student nurses and other workers 
whose applications for employment 
must be handled by mail may be 
conducted by a physician chosen by 
the applicant and recorded on the 
hospital printed form. In each case 
the form should be properly executed 
by the examining physician and sent 
to the hospital for approval by the 
physician in charge of the employe 
health service before arrangements 
are completed for employment. 


Periodic checkup should be ar- 
ranged for all those who work di- 
rectly in contact with patients. If 
arrangements cannot be made for a 
check on all employes, then the 
health status of professional groups 
and of food and linen handlers at 
least should be followed at regular 
intervals. 

Patients whose condition creates a 
health risk for nurses and others 
should be isolated or noted in such 
a manner as to warn attendants of 
possible danger. Inexperienced stu- 
dent nurses especially need warning. 
Courts have ruled that the hospital 
can be held accountable for negli- 
gence in this matter. 

The heads of departments should 
be alert for any signs of illness in 
their respective departments and 
should place all such cases in the 
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hands of the health service staff. A 
case of sore throat may be the fore- 
runner of scarlet fever and, if neg- 
lected, may cause the spread of the 
disease to personnel and _ patients. 
Employes should be urged to report 
minor complaints, particularly dur- 


ing the incidence of specific and sea- 
sonal diseases. Reference of the em- 
ploye to the examining physician 
should be made in writing through 
the use of a card prepared for this 
purpose. This card will serve as a 
report of the findings in each case. 





WOMEN’S SERVICE GROUPS 





The Volunteer’s Contribution 


e Since its beginning in 1914, the vol- 
unteer group at Mount Sinai Hospital, 
New York, has grown steadily in size 
and scope, according to Mrs. Frank L. 
Weil. At present, on an average 120 
individuals give from six to twenty- 
four hours a week of their time with- 
out compensation. 

“At first skeptical,” states Mrs. Weil, 
“the doctors and staff members have 
come to recognize that the nonprofes- 
sional volunteer workers can carry on 
side by side with them, supplementing 
and facilitating their own work. They 
know that volunteers do not substitute 
for or replace paid workers, but that 
the work done by volunteers is in addi- 
tion to that of the regular hospital staff 
and serves as an auxiliary to it. 

“There are certain basic factors that 
make for successful volunteer coopera- 
tion. The foremost is that there must 
be a felt need for a volunteer and a 
willingness for someone in charge to 
train her, for, despite a desire to help, 
a volunteer must be initiated into the 
particular duties that are expected of 
her. 

“Another important factor is a con- 
viction on the part of the volunteer 
that she is being asked to render a 
really useful service and that it matters 
very much for the efficient running of 
the department to which she is assigned 
whether she is regular in her attend- 
ance and cooperative in her work. In 
addition, a volunteer who becomes a 
real asset to the hospital must have in- 
telligence, tact and interest in her job. 
The amazing feature is that there are 
so many fine women who come up to 
these standards and give so generously 
of their time.” 


“Doings” in Rochester 


e Approximately 1100 women are ac- 
tively engaged in work for the Roches- 
ter General Hospital, Rochester, N. Y.., 
according to Mrs. William J. Baker, its 
auxiliaries being long established. First 
there is the Twigs, organized in 1887, 
which supervises all supply making 
and hospital gifts. There are 61 groups 
of Twigs numbering 869 persons. The 
Aid Service, established in 1917, has 


249 workers who are responsible for all 
volunteer jobs. 


Volunteers Form Council 


e To provide an opportunity for volun- 
teer organizations in hospitals to meet 
together to discuss their mutual prob- 
lems, a Council of Hospital Volunteers 
has been formed under the sponsorship 
of the Committee on Volunteer Hos- 
pital Aids of the United Hospital Fund 
of New York City. 

Constituting membership in the coun- 
cil will be the lay chairman and sal- 
aried directors of volunteer departments 
of the hospitals of greater New York. 
The program, according to Mrs. Ken- 
neth Walker, chairman of the commit- 
tee, will attempt to clarify and develop 
the objectives, the organizational plan 
and its relationship to the institution, 
the recruiting, training and referral of 
applicants, standards of service, meth- 
ods of procedure and records, and the 
interpretation of volunteer services to 
the institution and to the community 
served. 

It is hoped that from this inter- 
change of information and ideas recom- 
mendations and suggestions for im- 
proving the service of the individual 
institution will evolve. 


Idea for Christmas 


e Christmas cards and postage stamps 
are supplied indigent patients and out- 
patients at Massachusetts General 
Hospital, Boston, through the friendly 
assistance of the hospital’s visiting com- 
mittee and a manufacturer of Christ- 
mas greeting cards. 

Early each December the manufac- 
turer turns over to this visiting com- 
mittee—which, by the way, is the 
grandmother of all visiting committees, 
having been organized as an experi- 
ment in 1869—his overstock on cards 
for the holiday season. 

Bearing out the belief that it is more 
blessed to give than to receive, the 
patients accept these cards with de- 
light and are happy to be involved in 
Christmas preparations. 

Cards are also supplied the hospital’s 
social service workers to assist them in 
maintaining contacts with patients. 
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No Place for Politics 


OSCAR S. ROSNER 


Trustee, Hospital for Joint Diseases, New York City 


OSPITAL organizations, like 
H business organizations, have 
been compelled by the years of finan- 
cial depression to evaluate afresh the 
purposes of the institutions con- 
cerned with a view to placing to best 
advantage all available, though de- 
creasing, funds. Fortunately, in both 
types of organizations, reevaluation 
more and more is being made in the 
light of growing social consciousness 
and increasing interest in the public 
good. 

There are few types of organiza- 
tions in which beneficent forces can 
function more constructively and 
more hopefully than in the voluntary 
hospital. Certainly, it is through the 
sustained and enlightened interest of 
a well-informed and public-minded 
governing board that these forces 
can best be strengthened. Though 
founded and expanded by private 
contributions, voluntary hospitals are 
really public institutions in the sense 
that they exist solely for public wel- 
fare and do not represent an invest- 
ment for profit. They are maintained 
either by general memberships (most 
often found wholly inadequate to 
make up maintenance deficits) or by 
drives of one kind or another among 
the general public. Thus, the boards 
of hospitals have an important pub- 
lic trust. 


Usually Are Self-Perpetuating 


However, these boards are almost 
invariably found to be self-perpetu- 
ating. This perpetuation has the 
advantage of helping maintain intact 
the tradition of interest in and 
knowledge about the hospital con- 
cerned. 

At the same time it has a general 
disadvantage, inherent in oligarchy, 
that should be guarded against con- 
tinually. Unless discipline and re- 
straint are self-imposed, the institu- 
tion may come to be regarded by the 
trustees as their personal property on 
the basis of the natural but danger- 
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ous idea that “the man who pays 
the piper is the one to call the tune.” 

Furthermore, individual trustees 
may come to believe that their wishes 
are all important in the hospital's 
functioning and that their views 
should govern those of the board as 
a whole. Some trustees, with the 
background of a generation of serv- 
ice, believe this quite sincerely, 
almost naturally, and expect to be 
allowed to make the decision for the 
entire board even in a matter of im- 
portance. 

One matter of this kind, for in- 
stance, is election to board member- 
ship. There is obvious vice in nom- 
inating someone to such membership 
because of friendship alone or in 
“railroading” him into office at an 
open meeting under the tacit sup- 
posed excuse that discussion or ap- 
parent dissension might be injurious 
to the institution. Such conduct does 
a disservice, in the first place, to the 
nominating trustee in question, since 
it sows in the minds of his colleagues 
a doubt as to his personal disinter- 
estedness, which is likely to spread 
far beyond the immediate matter of 
the election. The injustice to the in- 
stitution is even greater, since such 
antidemocratic conduct may permit 
board membership of someone not 
qualified for proper service. 

The only reliable guide for the 
conduct of either the individual 
board member or the board as a 
whole is the interest and welfare of 
the hospital and its patients. This 
fact is especially apparent, of course, 
in connection with appointments to 
and promotions in the hospital per- 
sonnel, particularly those of the med- 
ical staff. Hospital trustees, know- 
ing human frailty, must be aware of 
instances of favor or preferment de- 
sired for candidates by trustees for 
any of a variety of reasons not en- 
tirely conducive to hospital welfare. 

I was present recently at a social 
gathering at which a trustee was 


approached on behalf of a candidate 
for staff promotion. After tactfully 
indicating a wish not to continue the 
discussion, this trustee finally said to 
his persistent friend: “Do you know 
how competent this doctor is? Sup- 
pose he were not the most com- 
petent candidate and a member of 
your family were to come to the hos- 
pital. Wouldn’t you want the best 
we had?” The response was quick 
and the doctor’s sincere friend and 
protagonist was quieted. 

Such conduct, however well in- 
tended, shows a serious obtuseness 
to the fact that we are dealing with 
other people’s money and, even 
more important, other people’s health. 


Politics Brings Disintegration 


For hospitals, the path of politics 
is the path of disintegration. For 
good hospital policy, as reflected in 
the board of trustees, there is but 
one test: “What will best serve the 
interests of the community?” Other 
considerations are subsidiary and un- 
important. This is true particularly 
in respect to the members of the 
hospital staff, professional or non- 
professional, and here the sole spe- 
cific question must be: “Who will 
best serve the hospital and _ its 
patients?” 

The board of trustees is not a social 
club. It is a group representing an 
opportunity for public service in 
what ought to be distinguished, self- 
respecting and honored company 
and, certainly, service in a fine hu- 
man cause. The mantle should be 
earned and worn with dignity and 
responsibility. 

To perform this service well, how- 
ever, the trustee needs not only in- 
tegrity and good will but also sound 
and comprehensive information about 
the way in which the hospital is run, 
both as a medical and as an eco- 
nomic organization. Therefore, when 
he functions on committees, let him 
not be satisfied with the lip service 
often given to fulfilling the respon- 
sibility by the mere attendance at 
meetings. The meager knowledge 
and even lesser conviction we can 
get in this way do not equip us ade- 
quately to vote on issues that may 
be of transcendent importance to the 
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institution. Before passing on such 
matters (most of the agenda at board 
meetings should be significant), let 
us insist on knowing the facts and 
also the relevant opinions of others 
on the subject to the end that our 
voices and vote shall be guided by 
intelligence, reason and experience. 

The hospital trustee, to gain a 
wider knowledge and more basic 
experience in the performance of his 
duties, must make and take every 
opportunity to think and read about 
hospitals and hospital administration. 


From experience it would seem that 
attendance at small and active com- 
mittee meetings, held with reason- 
able frequency, will tend to assist in 
the education of trustees. 

The trustee must avoid being a 
mere “annual yearbook committee 
member.” On professional matters 
he should seek the judgment and 
advice of people in the profession 
both on the staff of the hospital and 
outside the institution. In so doing 
he must be guided by his daily expe- 
rience. He must bear in mind that 





Here Is Hospital 


MEMORABLE document on the 
place, function and_philoso- 
phy of the voluntary hospital has 
been published by the Royal Liver- 
pool United Hospital under the title 
“Hospital Testament.” It was pre- 
pared by A. V. J. Hinds and appears 
under the imprint of the University 
Press of Liverpool. 

The first half of the booklet ex- 
amines the relative positions of the 
government and of voluntary agen- 
cies in the provision of hospital 
service. While giving full and gen- 
erous recognition to the necessary 
part that the taxpayers must play in 
providing hospital service, the docu- 
ment makes a strong appeal for the 
support and strengthening of volun- 
tary hospitals. 

“Certain facts are clear,” it states, 
“and by what is perhaps an over- 
simplification they can be enumer- 
ated in the form of a six point state- 
ment. 


“1. The voluntary hospitals en- 
sure that only the best brains of the 
medical profession are accorded dis- 
tinction by subjecting them to the 
rigorous test of recognition by their 
practising colleagues engaged in the 
same work in the same profession. 
They do not obtain positions of em- 
inence as a result of selection and 
promotion decided solely by a po- 
litical body or a lay administrator. 


“2. The voluntary hospitals ensure 
that the best brains of the medical 
profession are not only at the com- 
mand of the wealthy but are also at 
the service of the public as _prac- 
titioners in the hospitals. The bene- 


fits of first-rate medical attention are; 


not confined to one class. 
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3. The voluntary hospitals ensure 
that the best brains of the medical 
profession are not only engaged in 
the practice of medicine but are also 
at the disposal of the public as uni- 
versity teachers of medicine. 

“4. The voluntary hospitals ensure 
that for the performance of these 
public services the medical profession 
is remunerated, not by fixed salary, 
but indirectly by the rewards of pri- 
vate practice, in such a way, there- 
fore, as to provide the maximum 
incentive for the achievement of ex- 
cellence. There is no danger that 
a hospital appointment or a teaching 
appointment will be regarded as a 
sinecure. 

“5. The voluntary hospitals ensure 
that the teaching of medicine in the 
universities and research into new 
methods of treatment in the hospitals 
are guided and controlled by inde- 
pendent laymen whose loyalty to a 
single purpose permits and inspires 
them to provide the funds required 
for a bold policy of advancement in 
research. 


“6. The voluntary hospitals en- 
sure that in one of the most im- 
portant spheres of social life there is 
a variety of approach, on the one 
hand by the public bodies and on 
the other by private and voluntary 
institutions. The existence side by 
side of these two types of effort af- 
fords a useful basis of contrast and a 
stimulus to friendly and_ healthy 
rivalry. 

“Experiments of various kinds are 
easier for the private and voluntary 


. agency, but both types benefit from 


the results of research which proves 
itself successful.” 


the opinions of those on the staff 
may be motivated by the desire to 
please the trustee because of their 
joint connection with the same insti- 
tution. He should temper the opin- 
ions obtained from outside sources, 
since the public, lacking the knowl- 
edge of and experience with the par- 
ticular institution, may entertain 
views that have no fair or logical 
application to the solution of that 
institution’s problems. 

Sources for opinion and advice are 
most often best when impartial and 
free from self-interest. Those serv- 
ing in the hospital on a full-time 
basis are more likely to supply un- 
biased and unprejudiced views. As- 
sistance can also be obtained by 
ascertaining what is being done in 
other institutions. Much can _ be 
learned by trustee cooperation with 
associated groups of hospitals. The 
knowledge, the advice and the expe- 
rience are all available if we will but 
reach out for them. 

Fortunately, our executive director 
at the Hospital for Joint Diseases, 
himself a physician, makes every ef- 
fort to enlist the active interest of 
the trustees by conferences with them 
as to the hospital at work. He has 
made it a practice to have “open 
house” for trustees every Saturday 
afternoon, so that the hospital’s prob- 
lems may be informally yet fully dis- 
cussed and trustees may be made 
aware of conditions. In this connec- 
tion, good work is done, also, by 
hospital committees studying various 
aspects of hospital administration 
and then reporting to the board. 

Altogether, the attitude of the trus- 
tees must be that they are occupying 
positions of public trust. If they 
maintain this attitude, they will act 
with caution as members of a self- 
perpetuating body, ever realizing that 
they function to serve the interests 
and needs of the community which 
sustains the institution. 


As part of their job, instead of act- 
ing even unconsciously as “rubber 
stamps,” trustees will make a study 
of these needs, keep abreast of ad- 
vances and changes and familiarize 
themselves directly with the inner 
details of the operation of their own 
institution. A board functioning in 
this way will be truly alive. It must 
then surely become part of the demo- 
cratic process by which lofty heights 
in public confidence and public serv- 
ice can be reached. 
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—Say Hospital Boards 


In hospitals all over the country Nairn 
Linoleum is giving trouble- -proof ser- 
vice on all types of floor areas! 


SANITARY. The perfectly smooth sur- 
face of Nairn Linoleum is superla- 
tively easy to clean. And of course 
linoleum has definite ¢ germicidal —- 
erties of special interest to hospita 


RESILIENT. Souncd-deadening and foot- 
easy, a Nairn Floor lessens fatigue for 
the staff and saves the nerves “of the 
patients! 


ECONOMICAL. The moderate first cost 
and low upkeep of Nairn Linoleum 
gives first aid to hospital budgets. 
And, of course, Nairn Linoleum stays 
new-looking for years with a minimum 
of maintenance. 








AND FOR WALLS—be sure to consider 
Nairn Wall Linoleum. It has all the 
easy-to-clean advantages of Nairn 
Floors—-is as permanent as the walls 
to which it is applied. 











Installed by Authorized Contractors, 
Nairn Floors and Walls are fully 
guaranteed. Write for free booklet. 


CONGOLEUM-NAIRN INC., KEARNY, N. J. 








LINOLEUM FLOORS & WALLS 











Ae Neat, sanitary Nairn Linoleum floors in this 
ward and corridor of the Home and Hospital 
for Crippled Children, West Orange, N. J., 
make a pleasant first impression. Will give 
long years of satisfactory service. 
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Electricity Made Sate 


J. W. WHITTINGTON 


Public Relations Committee 
International Association of Electrical Inspectors 


N ITS electrical requirements, the 

hospital is a complex institution. 
It embodies the electrical equipment 
of the home, the shop and the labora- 
tory. Those who maintain the elec- 
trical wires, machines and apparatus 
in a hospital have an important and 
a responsible job. A fire in a hospital 
is frequently a tragedy. 

In general, if wires and equipment 
are installed properly in compliance 
with the National Electrical Code 
and are maintained in that condition 
they will be safe. All electrical main- 
tenance men should have a copy of 
the most recent edition of this code, 
dated 1940, which can be obtained 
free of charge from the National 
Board of Fire Underwriters, 85 John 
Street, New York City. 

Whether maintenance men make 
their own installations of wires and 
equipment or whether they hire a 
contractor to make such additions, 
the rules of the code should be closely 
followed. Furthermore, an inspec- 
tion of electrical installations should 
be requested of the local inspection 
authority and a certificate of approval 
obtained. Most cities have laws re- 
quiring approval of electrical installa- 
tions. 


Use of Proper Fuses 


One of the most important gen- 
eral precautions is the use of proper 
fuses. Without suitable circuit pro- 
tection, the electric system cannot 
be considered safe. Fuse sizes 
should be selected according to the 
current-carrying capacities of the 
wires. It is wise to make an occa- 
sional survey of all fuses in the build- 
ing to see if any overfusing has oc- 
curred or, even more important, 
whether any fuses have been 
“bridged” or tampered with in any 
way. It is also a good idea to place 
in the cabinet some extra fuses which 
can be used when necessary, so there 
will be no inclination to make an 
improper “temporary” repair. 


Another general precaution is to 
avoid the use of temporary extensions 
as permanent wiring. If an electrical 
circuit is required for any length of 
time, a permanent circuit should be 
installed; wires tacked to walls or 
hung over nails should be removed. 


Cords for Every Need 


When flexible cords are needed, the 
proper type must be employed. In 
any location in which moisture is 
present, only cords with rubber 
sheaths should be used. Cords of this 
type also should be used for heavy 
duty services, such as on electric tools, 
vacuum cleaners and extension lamps. 
The proper cords for heating appli- 
ances are those that have heat protec- 
tion for the wires in the form of an 
asbestos wrap. Care should be taken, 
however, to avoid the use of heater 
cords in damp locations because the 
asbestos will absorb water and create 
a shock hazard. The smaller cords, 
generally called lamp cords, may be 
used for low wattage appliances as 
well as for lamps and signal cords, 
but they must be of good quality. 

Particular attention should be taken 
to see that all lamp cords, heater 
cords and rubber-sheathed cords have 
been approved by Underwriters’ Lab- 
oratories. It is unwise to use cords of 
substandard construction. Approved 
cords can be identified by the brace- 
let-like label of the laboratories 
wrapped around each length of cord. 

In workrooms, such as the boiler 
room, the carpenter shop and the re- 
pair parts room, portable extensions 
are frequently required. It is impor- 
tant in these locations, for conven- 
ience as well as for safety, that a 
sufficient number of receptacles be 
installed and that approved wiring 
methods be employed. Extension 
lamps should always have guards 
over the lamp bulbs. 

Doctors and nurses have been 
known to devise special apparatus 
and electrical contrivances, not realiz- 


ing that a hazard may be involved. 
It is the maintenance man’s job to 
discover such contraptions and rid 
them of danger, if any exists. Pa- 
tients sometimes bring in their own 
radios, heating pads and lamps, with 
which the maintenance man has no 
contact. To safeguard against defec- 
tive equipment that may be brought 
in, it is necessary to instruct nurses 
to watch for worn-out cords or other 
defects. The condition of the stand- 
ard equipment in a patient’s room 
should be examined carefully when 
the room is vacant. 


Care of Electric Motors 


Electric motors will handle a great 
deal of hard work and are surpris- 
ingly long lived. Because they re- 
quire a minimum of attention they 
are often neglected. Motors do, how- 
ever, sometimes catch afire, one of 
the common causes being overheat- 
ing as a result of stalling. When a 
motor stalls, a current of six or eight 
times normal running current passes 
through the windings; if continued, 
this current overheats the insulation 
and fire results. If over-current pro- 
tection is adequate, a continuous stall 
is not possible; therefore, a periodic 
checkup on fuses and circuit breakers 
is advisable. 

Motor fires may also start when 
sparks from commutators or slip 
rings ignite lint and oil that have col- 
lected on the frame. One frequently 
sees a motor so heavily coated with 
oily lint and dust that ventilation is 
restricted. Lack of ventilation in it- 
self may be the cause of fires because 
ventilation is necessary to prevent 
overheating. Such hazards may be 
avoided by cleaning motors as often 
as the service requires. 

The storage of combustible and ex- 
plosive anesthetics comes under the 
classification of special hazards. The 
same applies to paint storage rooms. 
These rooms should be ventilated 
when possible. The electrical prob- 
lem is to avoid sparks in these atmos- 
pheres, which may be laden with ex- 
plosive mixtures. Portable extensions 
should be avoided in these rooms, but 
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This installation of 
modern Hoffman laundry 
equipment serves the 
— 7 
St. Louis City Hospital. 4 
When YOU need laundry 
equipment, remember — Hoffman 
equipment sets high perform- 
ance standards; Hoffman laundry planning 
service makes modernizing easy! 4 
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if they are necessary the cords should 
be plugged into special vaporproot 
fittings designed for the purpose. 

Ceiling lamps should be protected 
so that accidental breakage would 
not expose the red hot filament to the 
combustible atmosphere. Electric 
heating appliances, motors and all 
equipment likely to be defective 
should be excluded from these rooms. 

The operating room is another lo- 
cation of particular hazard. While 
most operating room explosions have 
been caused by static electricity rather 
than by the electric system, there is 
an active hazard from defective or 
improperly selected electrical equip- 
ment and extreme care should be ob- 
served continually. 


The New York Board of Fire Un- 
derwriters has issued a guide to in- 
spectors covering the electrical equip- 
ment in operating rooms, the seven 
items of which are: 

1. Motors should be of the explo- 
sion-proot type. This includes motor- 
driven anesthesia apparatus and fans. 
Switches controlling such apparatus 
and lighting circuits, including 
switches, receptacles and attachment 
plugs in connection with signal appa- 
ratus, should not be permitted within 
the operating room unless they are of 
the type approved for use in locations 
in which flammable vapors are 
present. 

2. Electric fixtures for illuminating 
the operating room may be of the 





Stoker Sharply Reduces Fuel Costs 





EAT and clean as the rest of 

Lutheran Hospital, Fort 
Wayne, Ind., is the boiler room 
since the installation of an automatic 
pneumatic spreader coal stoker. 

This new stoker is a departure 
from the conventional type of under- 
feed firing equipment. It blows the 
coal from the hopper to the fire on 
a stream of air. 

Not only has the modernization 
program dressed up the appearance 
of the boiler room, but it has resulted 
in a saving of 30 per cent over the 
former method of firing, an im- 
portant saving inasmuch as firing is 
on a year round basis at the hospital. 

Lutheran Hospital’s plant burns 
about 2000 tons of coal annually. 
One boiler only is operated in the 
summer to provide hot water for the 
building and steam for sterilizing 
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and laundry. The other boiler is 
used solely for heating during the 
winter months. 

The single pneumatic spreader is 
able to fire both boilers either simul- 
taneously or alternately, since it has 
two independent conveying systems. 

Coal is conveyed inside overhead 
pipes on a blast of air drawn from 
within the boiler room. The two 
pipes enter the furnaces above espe- 
cially installed pinhole grates. Fine 
particles of coal burn in suspension, 
while larger pieces burn in a shallow 
layer on the grates. 

The spreader efficiently burns a 
cheaper coal than was formerly used 
and has helped to cut down both 
ash removal and the smoke nuisance. 
Steam pressure is evener and the hos- 
pital engineer is freed of constant 
attendance upon the fire. 


ordinary type, provided they are listed 
by Underwriters’ Laboratories and 
are located at least 7 feet above the 
Hoor level. 

3. All special operating room light- 
ing equipment, including such elec- 
tric surgery appliances as cauteries, 
coagulators and knives, should be 
listed by Underwriters’ Laboratories. 

4. Telephone apparatus should not 
be located within the operating room 
unless it is of the explosion-proof 
type or mounted at least 7 feet above 
floor level. 

5. When natural ventilation is not 
feasible and when the desired results 
are obtained by self-contained electric 
fans, the motors of such fans should 
be of the explosion-proof type. 

6. In locations other than operat- 
ing rooms in which anesthetics are 
handled or stored, all of the electrical 
equipment should be installed in ac- 
cordance with the requirements of 
sections 5011 to 5027 of the National 
Electrical Code. 

7. Operating table lights should be 
listed by Underwriters’ Laboratories 
and if not listed specifically as explo- 
sion-proof should be so installed as to 
be at least 2 feet above the patient 
when tilted at their maximum angle 
or extended to their lowest limit. 

As a protection against electric 
shock as well as fire hazard, the 
National Electrical Code requires 
that certain types of equipment 
be grounded. Protection through 
grounding depends upon the opening 
of over-current protective devices 
when faults in wires or appliances 
develop. If grounding connections 
are broken or become highly resistant 
through corrosion, the fuses or circuit 
breakers will not open and no protec- 
tion will be afforded. Consequently, 
it is advisable to check, occasionally, 
the security of grounding leads and 
bonding devices to determine their 
effectiveness. In damp locations, both 
portable and stationary equipment 
should be grounded. This includes 
the electrical machines used in the 
laundry and, possibly, in the boiler 
room, kitchen and garage. Other lo- 
cations where grounding is necessary 
are covered in article 250 of the code. 

The general rule for safety is to see 
that all electric wiring and apparatus 
are of approved quality, that they are 
installed in compliance with the rules 
of the National Electrical Code and 
that they are maintained in that con- 
dition at all times. 
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PRODUCTS OF BAATER LABORATORIES 


BAXTER SIMPLICITY... 





- provides greater safety in intravenous administration 


Ss 
1. DISC IDENTIFIES SOLUTION. Administration of parenteral solutions from the Baxter Vacoliter is 
simple. There are no complicated attachments;and no special precautions 
2. TEAR OFF METAL TAB. against contamination are necessary. 
Two depressions in the rubber diaphragm indicate that the vacuum is 
3. REMOVE DIAPHRAGM. intact, and the solution fresh, pure and uncontaminated. Purity, sterility 
and non-pyrogenic qualities are proved by 21 rigid chemical, biological 
4. INSERT VACODRIP. (with laboratory animals) and bacteriological tests and inspections. 
Baxter solutions are available in a complete range of types, per- 
5. CLOSE SHUTOFF, INVERT. centages and sizes to meet every recognized professional requirement. 
Sodium Chloride, Dextrose, Ringers, Lactate-Ringers, Acacia, 4 Molar 
6. REGULATING FLOW. Sodium Lactate, Sulfanilamide and Sodium Citrate. 
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Notes on Menu Making 


DOROTHY De HART 
Dietitian 
Roosevelt Hospital, New York City 
HY not make a game of 
your menu making and en- 
joy it as you would a crossword 
puzzle? It is as intriguing and as 
complicated, perhaps even more so 
at times. You must think not only 
of the correct combinations, color 
schemes, consistencies and appro- 
priateness for patients or clientele 
but also of whether or not they can 
be managed in the kitchen. 

The general scheme of your menu 
is best laid out a week in advance 
and some find it better to lay the 
foundation for from five to seven 
weeks at a time. This does not mean 
that ‘you cannot make changes from 
day to day, but a flexible outline 
saves many complications. You may 
plan such items as creamed celery for 
one group, while another group has 
celery hearts; steak for one meal and 
the trimmings used for hamburg or 
stew at another meal. In this way 
you watch your budget while trying 
to satisfy the tastes of your large 
and variegated hospital family. 


Avoid Duplication 


There is no better way to avoid 
duplication than to have the menu 
written, and in the writing you 
should consider whether a particular 
food is suited to the type of service 
you have in your organization. Plan- 
ning also avoids trying to have every- 
thing baked in the oven at one time. 
You can see at a glance how the 
work of your cooks is apportioned, 
the number and type of utensils that 
are required for carrying out your 
menu and whether or not you have 
planned foods which are time con- 
suming in preparation or which re- 
quire last minute readiness. 

Kitchen employes, their ability and 
time always have to be considered. 
Then there are foods which are deli- 
cious if served immediately but 
which will not stand up on the steam 
table or cannot be transported any 
distance. Too, good planning is of 
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no avail if the food is spoiled in the 
making. 

Seasonability of foods is no longer 
a problem in many localities because 
frozen foods may be had at reason- 
able prices. In this respect refrigera- 
tion is important; in fact, good stor- 
age and refrigeration will enable 
one to do much toward economical 
menu planning. 

Repetition seems to be one of the 
greatest faults and even though your 
farm or patrons flood you with a 
particular type of food your guests 
or patients do not consider your need 
to use foods before they spoil. Their 
only thought is that they get carrots 
or beets or apples too frequently. If 
foods must be repeated within two 
or three days, avoid repetition within 
the same meal and the same day. 

Tomatoes appear to be the greatest 
culprits, for they appear as tomato 
juice, tomato salad, stewed tomatoes 
all in one day. If they must be 
served frequently, change the meth- 
od of preparation as to form, 
texture, temperature, flavor or com- 
bination — anything to break the 
monotony and to add a little interest. 

Dishes not well liked often appeal 
by having an air of mystery about 
them. Eggplant escalloped and 
baked looks different and often is 
better received than sliced eggplant; 
even cutting the eggplant into fin- 
gers instead of the traditional round 
slices adds interest. 

One difficulty you will find in in- 
troducing new, odd or strange foods 
or dishes is that they will usually 
have to be served again and again at 
various intervals before a taste will 
be acquired for them. After a time, 
if the item proves unpopular, it will 
have to be taken off the menu. But 
don’t be discouraged for one must 
remember that people are creatures 
of habit. 

Likes and dislikes should be con- 
sidered and those planning menus 
should be careful not to let their 
own personal likes and dislikes in- 
fluence them. If you don’t like 


chocolate ice cream that does not 
mean its place should be taken by the 
flavors you prefer; if you particularly 
like spaghetti with tomato sauce, 
don’t forget that others like it as 
well with cheese sauce. 

Food habits, too, are important to 
consider for you cannot substitute 
hominy grits for rice when serving 
a large clientele of Chinese. Above 
all, when planning menus keep them 
balanced, nutritious and suitable to 
the individuals you are serving. 


Balanced Menus 


One of the easiest ways to balance 
your menus is to see that all the 
foods important for a basic diet are 
included during the day. How many 
times have we read and yet how 
often do we fail to put into practice 
the following rule: “Include in your 
adult dietary daily: milk, at least one 
pint; two vegetables besides potato, 
one of these a green leafy vegetable; 
two fruits, one of these a citrus fruit; 
eggs, preferably one a day, but at 
least three or four a week; a whole 
grain cereal or bread each day; but- 
ter or its substitute; meat, fish or 
cheese; to these, desserts, such as 
pudding, cake, ice cream, may be 
added for calories.” . 

This outline allows for carbohy- 
drates, proteins and fats, the protec- 
tive foods rich in minerals and 
vitamins. If food is eaten in the 
quantities adequate for the individ- 
ual, you will find that the menu is 
automatically balanced. To add to 
the attractiveness of the food it is 
wise to serve at least one hot dish 
with each meal, something crisp with 
something soft. Be sure to work for 
attractive color combinations; an all- 
white meal is unappetizing. 

There is an art to good menu 
planning and food service and, like 
other factors, practice and study go 
a long way toward improvement and 
perfection. As you may increase 
your adeptness for crossword puz- 
zles, so may you increase your ability 
to do menus with real enjoyment. 
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‘ye! BONED AND WRAPT BEEF! 


Pot roast without gristle! 


Pot roast that’s tender! 


Pot roast they'll like! 





@ Here’s the practical way to buy fine pot roasts... a way that 
saves time and money . .. gives you perfect menu control. | 

Boned and. Wrapt Beef for Pot Roast is made in roll style from 
lean shoulder of beef chuck wrapped in thin, fresh pork fat and 
quick-frozen. Because all bone, gristle, and excess fat have been 
removed, it’s solid meat right through... ready to cook. And 
when you serve it, every portion is the same in quality . . . delicious! 

In addition to pot roast, several other popular cuts, ranging 
from beef for broiling steaks to beef for stewing, are also available 
in this convenient roll style. 

To meet the requirements of your buying-budget, Boned and 
Wrapt Beef Rolls come in four different, quality brands: Swift’s 
Premium, Swift’s Select, Swift’s Arrow, and Clover. Just order 
by brand name. 

Because it greatly simplifies the task of quantity buying and 
cooking, Boned and Wrapt Beef is going over big with hospitals 
and other large institutions. Try this new way to buy beef . . . see 
for yourself how accurate and economical it really is. Your Swift 
salesman will be glad to get you more facts about any of the 
Boned and Wrapt Beef Rolls. 
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Alkalinity Control in Dishwashin 


T IS generally agreed by public 

health authorities that a properly 
washed dish or other piece of table- 
ware should show a bacterial count 
of less than 100. 

While this order of cleanliness is 
high, it is easily attained by the use 
of a good dishwashing machine, pro- 
vided certain precautions are ob- 
served at all times. If attention is 
not given to these details, really clean 
dishes cannot be obtained, even 
though they may look clean. These 
precautions are, briefly, as follows: 

1. Keep the dishwashing machine 
clean and in proper working order. 

2. Scrape dishes thoroughly before 
washing. 

3. Pack dishes in baskets so that 
the sprays will reach all surfaces. 

4. Use a good detergent. 

5. Wash for from thirty to forty- 
five seconds in water at a tempera- 
turé between 130° F. and 145° F. 

6. Rinse for thirty seconds with 
clear water at a temperature of not 
less than 165° F. 

7. Maintain water temperatures 
automatically by means of thermo- 
static devices and check them fre- 
quently by means of thermometers 
mounted on the machine. 

8. Keep alkalinity of the wash 
water always at a point at which it 
will just turn phenolphthalein test 
paper pink. 

9. Do not use towels for drying 
even glasses and silverware. 

10. When facilities are available, 
test washed tableware bacteriologi- 
cally as a matter of routine. 

Many of these operating condi- 
tions have already been discussed in 
these pages,* but little has been pub- 
lished on wash water alkalinity con- 
trol, a factor quite as important as 
any other in aseptic dishwashing. 

The purpose of the detergent 
added to the wash water is to remove 
the food residues adhering to the 
tableware or to render them easily 
removable by the rinse water. The 
cleansing must be so complete that, 


*Aseptic Dishwashing, Mod. Hosp. 51:82 
(July) 1938; Burt, M. L.: Problems in Pan- 
try, Mod. Hosp. 53:100 (Oct.) 1939; Bryan, 
M. deG.: Clean Dishes and Clean Pans, Mod. 
Hosp. 54:96 (Feb.) 1940; Tiedeman, W. D.: 
Safe Dishwashing Technics, Mod. Hosp. 55:98 
(Sept.) 1940. 


Maintaining water 
temperature and 
alkalinity within 
prescribed limits in 
an efficient dish- 
washing machine 
assures clean, bac- 
teria-free dishes 
and flatware also. 


after rinsing, the surfaces of the 
tableware will be free not only from 
gross food particles but also from 
almost invisible films which may 
protect underlying bacteria from the 
pasteurizing action of the rinse. 

Study shows that the wash water 
will cleanse effectively only when its 
alkalinity (as well as its tempera- 
ture) is maintained within rather 
narrow limits. If it is too weak, it 
will leave insoluble material on the 
tableware, which the rinse water 
cannot flush off; if it is too strong, 
starches may be changed into sticky 
substances that are hard to remove 
and, in addition, some of the deter- 
gent may be left on the tableware 
after rinsing. 

Wash water is at the proper 
strength when a sample of it is 
just alkaline enough to turn phe- 
nolphthalein test paper pink. It will 
not long retain this strength, how- 
ever, when the dishwashing machine 
is in operation because some of the 
detergent is being constantly used 
up. Hence, for proper cleansing, the 
detergent should be added to the 
wash water at a rate that will just 
replace consumption. 

It is difficult to maintain alkalinity 
at the proper point when the deter- 
gent is fed in by hand, unless small 
quantities are added at frequent in- 
tervals and the wash water is con- 
stantly tested for alkalinity. When 
fairly large quantities of the deter- 
gent are added occasionally, as is 
common practice, the wash water is 
almost certain to be too strong part 
of the time and too weak another 
part of the time. As a matter of fact, 





bacteriologic tests of dishes being 
washed in a hand-fed machine may 
be misleading since the machine may 
be operating under different condi- 
tions a few minutes after the test is 
made. 

The best way of ensuring wash 
water of proper strength at all times 
is to feed in the detergent automati- 
cally. Such systems are coming into 
general use because, like thermo- 
static water-temperature controlling 
devices, they substitute exact mechan- 
ical for fallible human regulation. 
In addition, they are likely to effect 
substantial economies because many 
operators tend to add much more 
detergent than is actually needed. 
Cases are known in which bills for 
detergents and cleaners have been 
cut from above $100 to below $10 per 
month by introducing automatic 
feeding. i 

In an automatic feeding system, 
the detergent, in powder or in bri- 
quet form, is usually placed in a spe- 
cial container, which is mounted on 
or near the dishwashing machine. 
Water flows through the container 
at a predetermined rate and carries 
a fixed amount of detergent in solu- 
tion into the wash water as long as 
the machine is in operation, thus 
adding detergent as required with- 
out waste. 

When the rate of addition is once 
properly adjusted for given service 
conditions, changes are rarely needed 
unless the conditions change; how- 
ever, the wash water should be tested 
with test paper occasionally to make 
sure that proper alkalinity is being 
maintained.—L.F.M. 
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LIBBEY agedqe [eed Tea Tumblers 


Serve Patients Better...Save Money 





Iced tea and other cold 
drinks are more tempting 
when served in thin-blown 
Safedge tumblers like No. 
2606—12-o0z. shown at left 
and 8206—12-oz. at right. 


p* IENTS appreciate the finer service of Libbey 


glassware. Their thirst is aroused by its attractive- 


ness—they consume more liquids with greater zest! 
The Safedge makes it practical for you to give them 
this service. It guarantees you against loss from chip- 
ped rims. Performance tests are run hourly to assure 


satisfactory service. Ask your Libbey jobber to show 


No. 135 shown above is specifically designed’ 
: : for hospital use. Easy to hold—convenient to 
you the complete Safedge line for hospital use. drink from in bed—the sturdy base makes it 
hard to tip—rounded inside bottom facili- 
tates stirring. 


Libbey Glass Company, Toledo, 
Ohio. Branches in New York, Chicago, 
Detroit, Atlanta, Nashville, Dallas, Bos- 
ton, Pittsburgh, St. Paul, San Francisco, 
Toronto. 
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Glamourizing the Soft Diet 


Typical selective soft diet tray served regularly at Grant Hospital. 


N SPITE of the new trend in post- 

operative feeding, a large number 
of the patients in a general hospital 
are on soft diets for two, three or 
more days of their hospital stay. At 
Grant Hospital in Chicago an aver- 
age of one third of the adult patients 
receives “soft trays” each day. 

The dietitian is of the opinion that 
this “third of a nation” deserves as 
much consideration as the other 
patients in the hospital, that its 
food should have as much variety in 
color, texture and flavor as can be 
achieved in a spice-free, low-residue, 
easily digested diet. 

Although quality and quantity of 
food on the traditional soft tray for- 
merly served at Grant Hospital 
might have been equivalent to the 
normal tray, the soft diet was not 
satisfactory from a psychological 
point of view. It did little good to 
assure a patient that his meal was 
supercharged with vitamins, minerals 
and calories. He still begged for a 
“square meal.” What he meant, of 
course, was a meal that looked like 
an ordinary family dinner and not 
like lunch for the baby. 

A soft diet has now been achieved 
that does not look like a soft diet. 
Consequently, patients are more con- 
tent. 

Food lists for the soft diet are in- 
cluded in a manual worked out by 
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the dietary department of Grant Hos- 
pital in cooperation with the medical 
staff. Every staff man possesses a 
copy of the manual. Thus, he is in 
a position to check his patient’s needs 
against the standard and to eliminate 
foods or to add them as he may 
see fit. 

The doctors, who have come to 
realize that this diet includes the 
same quality and quantity of food 
as the general diet, have become 






ELEANOR CROOK 
Grant Hospital, Chicago 


more reasonable in their requests for 
supplements. 

Patient satisfaction is further aug- 
mented by a selective menu and a 
visiting dietitian. Every day each 
patient receives a call from this mem- 
ber of the staff, who presents the 
menu for the next day with its 
choices of meat, vegetable, dessert 
and beverage and notes the patient’s 
preferences. Two choices for each 
course are offered the patients on soft 
diets. At her first visit the dietitian 
explains the limitations prescribed by 
the physician; therefore, the patients 
know what to expect and react with 
exclamations of pleasure rather than 
with complaints when their trays 
come in. Their meals actually look 
“square.” 

A certain amount of extra thought 
is involved in providing this kind of 
a soft diet. The usual practice is 
followed of picking soft diet foods 
from the general menu as far as 
possible. Then the soft diet menus 
are completed with the same care 
that goes into the preparation of the 
original menu. 

Eggs goldenrod, vegetable soufflés, 
shirred eggs and other prepared 
dishes present the essential eggs, 
along with vegetables, milk and 
cheese, in attractive form. They also 
add variety of color and of texture. 





Soft Diet Menu for Saturday, February 15 


Breakfast 
Peach Nectar Whole Wheat Cereal 
Puréed Prunes Soft Cooked Egg 
White or Whole Wheat Toast 
Coffee, Tea, Milk (Cream) 
Liquids 
Peach Nectar Cereal Gruel 
Milk, Coffee, Tea (Cream) 
P. O. Liquids 
Broth, Gelatin, Tea 


Dinner 
Strained Julienne Soup 
Spaghetti and Puréed Peas 
Tomato Casserole Mashed Turnips 
Cream Cheese and Peach Salad 
Endive Garnish 
Orange Cup Cakes 
Gelatin With Custard Sauce 
White or Whole Wheat Toast 
Milk, Tea (Cream or Lemon) 
Liquids 
Strained Julienne Soup 


Mixed Fruit Juice 
Gelatin With Custard Sauce 
Milk, Tea (Cream) 

P. O. Liquids 
Broth, Gelatin, Tea 


Supper 
Tomato Bisque 
Stuffed Baked Potato 
Puréed Carrots Mashed Squash 
Whole Peeled Apricots 
Baked Orange Custard With 
Whipped Cream 
White or Whole Wheat Toast 
Milk, Tea (Cream or Lemon) 
Liquids 
Strained Tomato Bisque 
Pear Juice 
Baked Orange Custard 
Milk, Tea (Cream) 
P. O. Liquids 
Broth, Gelatin, Tea 
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REVAIL FOR FOOD QUALITY and CLEANLINESS 
'N THESE JOBS MEANT FOR MACHINES! 








Make Short Work of Dishwashing 


HOBART DISHWASHERS are built for “hospital 
standards” of performance. With proper installation 
and operation, they assure the effective washing of 
china, glass and silverware. This means complete 
cleansing, and reduction of bacteria count far below 
accepted public health requirements. In many models 
the control of time and temperature for “safe” dishes is 
automatic. 

A Hobart Dishwasher will get this three-times-a-day 
job done in a hurry, enabling kitchen workers to leave 
the dishwashing pantry spic and span and go to other 
duties. Every model is a HEAVY-DUTY machine with 
high capacity in clean dishes per hour. 

Built in a complete range of sizes, with semi-auto- 
matic or automatic operation, to meet the needs of any 
diet or central kitchen. 


EXTRA PORTIONS IN SLICING 


A HOBART SLICER 
delivers uniform slices 
of predetermined, 
measured thickness. 
No waste of end pieces. 
Extra portions can be 
obtained, 
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Among many others, these hospitals have 


ST. MICHAEL’S HOSPITAL, NEWARK, N. J. 





recently purchased Hobart Food Machines: 


NEW ENGLAND HOSPITAL 
Boston, Mass. 
SHRINER’S HOSPITAL 
San Francisco, Calif. 
MUNICIPAL HOSPITAL 
Pittsburgh, Pa. 
CHARITY HOSPITAL 
New Orleans, La. 

U. S. PUBLIC SERVICE 
HOSPITAL 
Lexington, Ky. 

U. S. MARINE HOSPITAL 
Louisville, Ky. 

U. S. MARINE HOSPITAL 
Cleveland, Ohio 
PHILADELPHIA STATE 
HOSPITAL 
Philadelphia, Pa. 
HUNTINGTON ORTHOPEDIC 
HOSPITAL 
Huntington, W. Va. 
GENERAL HOSPITAL 
Buffalo, N. Y. 


MEDICAL AND SURGICAL 
MEMORIAL HOSPITAL 
San Antonio, Texas 
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U. S. NAVAL HOSPITAL 
Jacksonville, Fla. 


FRANKLIN SQUARE 
HOSPITAL 
Baltimore, Md. 

ST. LUKE’S HOSPITAL 
New York, N. Y. 
METHODIST HOSPITAL 
Memphis, Tenn. 
WISCONSIN GENERAL 
HOSPITAL 
Madison, Wis. 
NORTHWESTERN HOSPITAL 
Minneapolis, Minn. 
RHODE ISLAND HOSPITAL 
Providence, R. I 
WOMEN’S AND CHILDREN’S 
HOSPITAL 


Chicago, Il. 
PORTLAND MEDICAL 
HOSPITAL 
Portland, Oregon 
RED WING HOSPITAL 
Red Wing, Minn. 
STOUDER MEMORIAL 
HOSPITAL 
Troy, Ohio 
















Each dinner and supper include a 
“salad,” consisting of a half peach 
topped with cottage cheese, or tomato 
aspic or pear in gelatin. Lettuce is 
usually not permissible, but the char- 
acter of the dish is sustained with a 
generous garnish of parsley. Baked 
potatoes stuffed with puréed vege- 
tables and rice in casseroles with 
cheese topping are substituted for 
mashed potatoes. 

Canned and puréed stewed fruits, 
skinless baked apples and fruit whips 


vary the dessert menu from the for- 
mer gelatin, ice cream and custard. 
When the latter are served, they are 
made as tempting as possible with 
garnishes of jelly, whipped cream 
and fruit purée or fruit sauces. 

The labor involved in providing 
this kind of a soft diet is reduced to 
a minimum by the variety of equip- 
ment available on the market at 
reasonable prices. The patient’s in- 
creased satisfaction more than justi- 
fies the effort expended. 





Mobilizing for Better Nutrition 


NUTRITION program affect- 
ing every citizen in the United 
States was inaugurated in the final 
week in May when 900 delegates to a 
National Nutrition Conference for 
Defense met in Washington, D. C., 
at the call of President Roosevelt. 
The program looks toward two 
goals: (1) the freeing of perhaps one 
third of our population from ills 
directly or indirectly due to food 
conditions and (2) the improvement 
of stamina and efficiency in already 
healthy people by nutritional means. 
The accompanying chart of rec- 


ommended daily allowances for spe- 
cific nutrients gives for the first time 
to American families a blueprint of 
the amounts and kinds of dietary 
essentials for good health. With the 
exception of families in the lowest 
income groups, this yardstick can be 
attained now, according to Surgeon 
General Thomas Parran. 

Among the recommendations of 
the defense conference affecting hos- 
pitals was one urging the active pro- 
motion of therapeutic clinics. 

Short refresher courses for nutri- 
tion workers already in the field 


were urged, especially for those 
whose basic training antedates the 
newer knowledge. Training courses 
for especially selected individuals to 
give emergency service as lay leaders 
under supervision were also recom- 
mended. The strengthening of the 
curriculum that provides the basic 
training and the subsequent special- 
ization of present and future students 
in dietetics will also be sought. 

For low income families school 
lunches, food stamps and _ surplus 
food distribution will help solve the 
problem of inadequate diet. 

Dr. Russell Wilder told the con- 
ference that the clinical complexion 
of the clientele in a large New York 
dispensary changed dramatically af- 
ter the food stamp plan was intro- 
duced in that community. Before its 
adoption almost every patient was 
overweight or underweight, over- 
weight being as common a symptom 
of malnutrition as underweight. 
After the adoption of the stamp plan, 
the appearance of more than half 
the patients improved. 

All universities and land grant and 
agricultural colleges will be sur- 
veyed, if recommendations are car- 
ried out, for facilities to carry out 
substantial portions of the general 
research program outlined. 


Chart of Recommended Daily Allowances for Specific Nutrients 


Committee on Foods and Nutrition, National Research Council 
































| Thia- | Ascorbic; Ribo- Nico- | 
| min Acid flav- tinic | 
Cal- Protein Calcium| Iron | A? (B})1 (C)! in Acid | D 
ories gm. gm. mg | I.U mq. mg. mg. | mg. | I. U. 
Man (70 kg.) | | | 
Moderately active 3000 | 70 0.8 12 5000 1.8 fis EB 18 
Very active 4500 2.3 3.3 23 ‘ 
Sedentary 2500 es 22 “15 
Woman (56 kg.) 
Moderately active 2500 60 0.8 12 5000 1.5 70 2.2 15 
Very active 3000 1.8 Oot 18 4 
Sedentary 2100 aL? 1.8 12 
Pregnancy (latter half) 2500 | 85 15 | % 6000 1.8 100 2.5 | 18 | 400-800 
Lactation 3000 | 100 2.0 8000 23 | 150 3.0 | 23 | 400-800 
Children up to 12 years | | 
Under 1 year 100 perkg. | 3-4 per kg. 1.0 | 6 | 1500 0.4 30 0.6 | 4 400-800 
1 to 3 years 1200 | 40 1.0 7 | 2000 0.6 35 0.9 6 
4 to 6 years® 1600 50 1.0 | 8 2500 0.8 50 1.2 8 | 
7 to 9 years 2000 60 om ; @ 3500 1.0 60 1.5 10 | ‘ 
10 to 12 years 2500 70 i 12 4500 Oe 75 1.8 12 
Children over 12 years | | 
Girls, 13 to 15 years 2800 | 80 1.3 15 5000 1. 80 2.0 14 | 
16 to 20 years 2400 | 75 10 | 15 | 500 | 1.2 | 80 1s | 12 | 
Boys, 13 to 15 years 3200 | 85 | 14 | 15 | 5000 | 16 | 90 24 | 16 | 
16 to 20 years 3800 | 100 | ia 15 | 6000 2.0 100 3.0 | 20 | 4 
| 


1—1 mg. thiamin=333 International Units; 1 mg. ascorbic acid=20 International Units; 1 International Unit=1 U.S.P. Unit. 
2—Less than these amounts if provided as vitamin A; greater if chiefly provided as pro-vitamin carotene. 


3—For child 6 to 18 months old. Less 


rotein and calcium needed if from breast milk. 


4—When not available from sunshine, should be provided up to minimal amounts recommended for infants. 
5—Allowances based on middle age for each group and for moderate activity. 
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This Candied Apple Betty, made Using the Low-Calorie Diet & 
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In Allergy Diets. Because it is made sim- 
ply of pure whole rye, water and salt, 
Ry-Krisp is a safe bread to include in 
wheat, milk and egg-free diets. Also a safe 
ingredient when crumbled and used as 


flour in preparing many wheat-free dishes. 


In Low-Calorie Diets. Ry-Krisp is indi- 
cated in low-calorie diets because each 


wafer yields only 23 calories, furnishes 











7 International Units vitamin B,, is an 
economical source of energy and provides 


bulk to help stimulate natural elimination. 


In Normal Diets. Being a whole-grain 
food, Ry-Krisp is a desirable all-purpose 
bread for staff as well as patients. Baked 
by a special process to bring out the full 
rich flavor of rye, Ry-Krisp is as delicious 


as it is wholesome. 





READY-TO-SERVE... Always fresh and crisp 


FREE TO HOSPITALS 


Allergy Diets ...including lists of 
allowed and forbidden foods and 
tested recipes for delicious wheat, 
milk and egg-free dishes. 


cial cooking. Supply all dietary 
essentials with possible exception 
of vitamin D. 


RALSTON PURINA COMPANY . 

980E Checkerboard Square, St. Louis, Mo. 
Please send copies Allergy Diets, 
copies of Low-Calorie Diets and samples of 
Ry-Krisp. No cost or obligation. 

















City & State 
(Offer good only in U.S.) 





eee eee | 


Packed in 48—3-0z. wax wrapped packages 
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A Di M for the Small Hospital 
Lorena Croft 
Dietitian, Lawrence Hospital, Bronxville, N. Y. 
Soup Meat, Fish or Potatoes or : 
Da . vee : Vegetable Salad or Relish Desser 
Y or Appetizer Substitute Substitute 8 J ie 
1. N. Y. Clam Chowder Broiled Fillet of Sole, Parsley Potato Balls Frozen Spinach Coleslaw Apple Brown Retty, 
Lemon Wedges Hard Sauce 
2. Cranberry Juice Roast Prime Ribs Browned Potatoes Broiled Parsnips Jellied Tomato Salad Fresh Pineapple, 
Cocktail of Beef With Brown Sugar Chocolate Brownie 
3. French Onion Soup Lamb Chops, Stuffed Potatoes Fresh Peas Lettuce With French Banana Gelatin, 
With Cheese Mint Jelly Dressing Custard Sauce 
4. Cream of Corn Soup Veal Birds Dressing Grilled Tomatoes Grapefruit and Lettuce Chocolate Pudding 
With Mushrooms Salad, Dressing 
5. Jellied Consommé Individual Beefsteak Biscuits Sliced Tomatoes Fresh Fruit Salad, Black Raspberry 
With Lemon Slices Pie Whipped Cream Ice Cream 
Dressing 
6. Chicken Broth Roast Chicken Mashed Potatoes Frenched String Beans Cranberry Sauce, Celery Vanilla Ice Cream, 
With Rice With Dressing Hearts, Carrot Sticks Date-Rum Sauce 
7. Split Pea Soup Baked Premium Ham Candied Yams Cauliflower Esearole With Molded Fresh Applesauce 
Cranberry Ring With Butterscotch 
8. Kokeena Broth Baked Swordfish, Au Gratin Potatoes Broccoli, Lettuce, Lime Ice 
Spanish Sauce Hollandaise Sauce French Dressing 
9. French Tomato Soup Beef a la Mode Egg Noodles Julienne Carrots Asparagus Tip Salad Fresh Fruit Cup 
With Sand Tart 
10. Pineapple Juice Lamb Chops Fresh Peas Sliced Tomatoes Individual Mint Jelly Tapioca Pudding 
olds With Cream 
11. Cream of Fresh Broiled Steak Potato Shreds Frenched String Beans Lettuce With Russian Apricot Upside-Down 
Corn Soup Dressing take 
12. Beef Broth With Roast Leg of Lamb, Baked Idaho Potatoes Creamed Peas and Celery, Ripe Olives Half Grapefruit 
Noodles Mint Sauce Carrots 
13. Chicken Broth Chicken Fricassee Rice Fresh Frozen Asparagus Spiced Peach Salad Ice Cream With 
With Noodles Chocolate Sauce 
14. Scotch Broth Calves’ Liver and Mashed Potatoes Yellow Squash Grapefruit Salad, Macaroon Custard 
Bacon Roquefort Cheese 
Dressing | 
15. Half Grapefruit Baked Bluefish, Au Gratin Cauliflower Stuffed Tomato Artichoke Heart Salad Apple Brown Betty, 
Lemon Sauce Hard Sauce 
16. Oxtail Soup Roast Sirloin With Parsley Potatoes Creamed Celery Tomato Salad Grape Gelatin With 
Mushroom Gravy Sliced Bananas 
17. Cream of Asparagus Roast Leg of Veal Mashed Potatoes Grilled Tomatoes Lettuce With . Sliced Oranges 
Soup With Dressing Chiffionade Dressing With Coconut 
18. Beef Broth With Individual Lamb Pie With Pineapple and Cream Lemon Ice 
Barley Mashed Potato Crust Cheese Salad 
19. Minestrone Soup Yankee Pot Roast Egg Noodles Diced Carrots Corn Relish Fruit Fluff i 
20. Fresh Fruit Cup Broiled Chicken With Riced Potatoes Frozen Peas Stuffed Celery Coffee Ice Cream 
Currant Jelly j 
; 
21. Beef Broth With Broiled Lamb Chops Mashed Potatoes Frenched String Beans Pickled Beet Salad Fresh Stewed Plums 
Tomatoes With Sponge Cake } 
22. Vegetable Soup Individual Tuna Pie Fresh Asparagus Celery Hearts, Carrot Macaroon Ice Cream } 
With Biscuit Crust — Spiced Seckel 
-ears | 
23. Split Pea Soup Grilled Tenderized Ham Baked Yams Spinach Shredded Celery Applesauce, Butter- 
Cabbage scotch Brownie | 
24. Cream of Corn Soup Roast Prime Ribs Browned Potatoes Escalloped Eggplant Stuffed Celery With Fresh Fruit Gelatin, & j 
of Beef and Tomatoes Roquefort Cheese With Whipped Cream 
25. Consommé With Rice Calves’ Liver and Bacon Mashed Potatoes Frozen Buttered White Grape and Butterscotch Nut Pud- 
Squash Fresh Pear Salad ding With Whipped i 
Cream 
26. Black-Eyed Pea Soup Broiled Steak Grilled Mushrooms Fresh String Beans Waldorf Salad Strawberry Bavarian i 
on Toast Cream | 
27. Vegetable Soup Broiled Chicken Potato Shreds Baked Acorn Squash Tomato Aspic Salad Ice Cream, Chocolate- 
With Bacon Curls Mint Sauce 
28. Cream of Mushroom Roast Leg of Lamb, Mashed Potatoes Buttered Peas and Asparagus Tip Salad Grapenut Custard 
Soup Mint Sauce and Carrots | 
29. Honeydew Melon Boiled Salmon, Pimiento Potato Balls Broccoli Lettuce, Thousand Gingerbread With 
Egg Sauce Island Dressing Chocolate Frosting | 
30. Scotch Broth Roast Sirloin Frozen Lima Beans Sliced Tomatoes Lettuce With Lemon Fresh Fruit Cup 


and Oil Dressing 


With Orange Ice 


Recipes will be supplied on request by The Mopern Hospitat, Chicago. 
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When a patient turns down a fruit juice, it may 
be due to the fact that he has been given too 


much of a particular variety. 


Dole Pineapple Juice is a satisfactory addi- 
tion to the fruit juice diet. It has a flavor that 
pleases old and young. It can be prescribed with 
confidence because it is the true, undiluted juice 
of big, perfect pineapples ripened on the plants. 


Authoritative analyses and assays accepted 
by the Council on Foods and Nutrition of the 
American Medical Association show that Dole 
Pineapple Juice is a good source of Vitamins C 
(ascorbic acid) and B-1 (thiamine), and contains 
some Vitamin A, Iron, Calcium and Phosphorus, 
in addition to quickly available food energy. 


DOLE Pineapple Juice :~”: 





Food energy, vitamins, minerals, properly balanced in 
the diet nourish the system and help to restore health. 


But unless the diet arouses the appetite of the 
patient and pleases his taste, the intake of the 
prescribed food or liquid may not be adequate 
to produce the desired results. 














One six-ounce glass of Dole Pineapple Juice contains: 


Biological Assay for Vitamins 


INCI a oiet vole c'cle o aisicin-o se aiasclaveleenicncemies 117 1. U. 
Vitara WhiomiNe le cc <'oslosccsccccesceceues 100 I. U. 
Vitamin B-2 (Riboflavin).............06- 0.0372 milligram 
Vitamin C (Ascorbic acid)... 1... se eeeeeeeeeeee 240 I. U. 
Mineral Analysis 
RAGIN Cars, 6: oi ese15! a. a0e. cal cial biel a aiale il eeisiaie ee 0.282 gram 
SICSCUUII Os oi.g 1a -01 0) 4:56 Gre, 0s wis exenelacgintare elm eraraions 0.00228 gram 
Geno) rg (a on cisco csars. orsreck la nxcerosielnaiede 0.0252 gram 
INCHES MEUIENN ol 5 63'6'/0) ol si ni aig ences ciel oxehor elev owiatereloeta 0.0234 gram 
RN al aio (ara! sic. viele a's .s-6:0'51 4) 020,01 0408.0 dverre) Syel ie 0.00036 gram 
INEAINES UNOR Aa 0ss 66,105.01 6) oes biol 0566: goin cielavaiere 0.0012 gram 
CO lara 8 eo: 6 nic ei rcime Ce eeamaeseeseae 0.00006 gram 
HOSE RUM ea: 6 9s: 0-5 o:nlcle:e/sieterele:cisavaiel clusters 0.0144 gram 
Typical Analysis 

MAGiatiney ye OR VIN Gla: :o'6ic, «acc: ,ciersrete s' ors ereclow cals 84.7% 
POLS UNG Gis 2 9) oie vie. chars! «5 vin eis ecoreibinin'w eaalaterelens 0.3 
Rett (EtG e ONION 6.6. 6ieis: cote ciavece ca msdeaaieenene trace 
Greet Oia 6. 5a 6s dcedeeinsaieserclesiews ceases 0.1 
Titratable Acidity (as anhydrous citric). .........6. 0.6 
Doe ERO EEE CCC EE LE CCPL PERE CCE 0.3 
Total carbohydrates other than crude fiber and acid 

EDV) GIRGRONICOs i.c:5:e.clcis1e tcles wivicicleradeasicares 14.0 





Hawaiian Pineapple Co., Ltd. 215 Market St. San Francisco, Calif. 
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What I Expect of My Chief 


ALTA M. LaBELLE 


Housekeeping Director, Michael Reese Hospital, Chicago 


HE administrator and the ex- 

ecutive housekeeper are both 
interested in the same net result in 
relation to good hospital housekeep- 
ing: cleanliness, orderliness and 
proper esthetics as far as possible or, 
perhaps, as far as the budget will 
permit. 

It is difficult to list the attributes 
of a good administrator in relation 
to his maintenance departments. 
First of all, he needs to be progres- 
sive; otherwise, he may not realize 
the vast importance of a centralized 
housekeeping department controlled 
by an executive housekeeper and 
may resort to the “way-back-when” 
method of administering housekeep- 
ing service through the nursing, 
dietary or even the engineering de- 
partment. Worse still, he may be 
trying to supervise it himself. If he 
is not progressive, he will not realize 
the diversified knowledge and ex- 
perience necessary to supervise a 
housekeeping department efficiently. 

Let me say here that the particular 
housekeeping department to which 
I refer in this article is the pivoting 
point of contact between the admin- 
istrator and the various other hos- 
pital departments, particularly the 
purchasing department and the engi- 
neering department, and, perhaps 
most important of all, the women’s 
auxiliary board and its various com- 
mittees. 

What is valued most in a progres- 
sive administrator, I believe, is a 
wide understanding of all main- 
tenance and personnel problems so 
that he can judge fairly which prob- 
lems fall into the category of house- 
keeping and which problems belong 
to other maintenance service depart- 
ments. 

I expect my administrator, also, to 
have ample knowledge of house- 
keeping economics and fundamentals 





Paper presented at the Tri-State Assembly, 
Chicago, May 8, 1941. 


to enable him to weigh service values 
against cost and also better to under- 
stand job demarcation, which is such 
a problem in a hospital. Hospital 
housekeeping responsibilities are by 
no means limited to the housekeep- 
ing department, as some of the jobs 
come under the nursing department 
and others, under the dietary depart- 
ment. 

When housekeeping jobs occur in 
other departments, a good admin- 
istrator will, I believe, advise the 
respective department heads that the 
executive housekeeper, through her 
experience, may have more adequate 





Cooperation and inspira- 
tion are stimulants for 
which Miss LaBelle looks 
to her administrator. A 
progressive attitude, thor- 
ough understanding of in- 
terdepartmental relation- 
ships and sound judgment 
in administration are, she 
believes, the attributes 
necessary in an efficient 
hospital superintendent 





cleaning knowledge than they have 
and will insist that these depart- 
ments clear all of their cleaning 
problems through the housekeeping 
department. This rule often con- 
serves property. Persons who are 
unacquainted with building con- 
struction may not realize that some 
surfaces that appear practically in- 
destructible are in reality fragile. 
For example, any uninformed per- 
son may think that terrazzo can 
hardly be damaged and certainly not 
merely by using a wrong cleaning 


chemical. I have seen caustics gen- 
erously used on terrazzo, causing it 
to pit in a short time. 

A good administrator will expect 
good organization and efficient man- 
agement in the housekeeping depart- 
ment, but this can be achieved only 
through his full cooperation. With- 
out the administrator’s cooperation 
the best executive housekeeper in the 
world would be at a loss and would 
certainly be a useless acquisition in 
any hospital. 

Changing conditions and_ stand- 
ards require much planning between 
administrator and housekeeper. I ex- 
pect my administrator to give me 
every consideration whenever my 
budget pinches or whenever our 
cleaning or esthetic standards are 
questioned. Usually, justifiable crit- 
icism can be traced to a pinching 
budget, and in the light of the im- 
portance of public opinion it may be 
penny-wise economy. Favorable pub- 
lic opinion rests on good will, which 
is one of a hospital’s most valued 
assets. The hospital housekeeper 
may have much to do in cultivating 
good will. 

When major rehabilitation is an- 
ticipated, when new buildings or 
new units are to be added, I expect 
to be consulted regarding working 
conditions, maintenance problems 
and furnishings. Surely, an admin- 
istrator with his imposing profes- 
sional and time-consuming duties 
cannot be cognizant of all new types 
of equipment, furnishing trends and 
working short-cuts. If he should 
leave in the hands of an architect 
or hospital committees such decisions 
as, for instance, where housekeeping 
stations are to be placed and what 
type of housekeeping equipment is 
to be installed, he may go far afield 
of existing housekeeping standards 
and may buy much unusable equip- 
ment. 

If he permits committees to choose 
furnishings without consulting 
housekeeping and nursing _ pro- 
cedures and standards and studying 
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“Army needs many hospitals . 


. Med- 


ical men must be on hand to meet 


any emergency.’’—N. Y. newspaper 
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one dictating machine in your hospital. “There's no 


Dictaphone maintains efficiency 
with depleted staffs 


ODAY national defense is put- 
ting a heavy burden upon hos- 
pital staffs. Doctors, internes, nurses 
and technicians are being selected 
daily for defense duty. Those left 
behind are faced with the serious 
problem of maintaining normal 
hospital service with reduced staffs. 
The Dictaphone method is prov- 
ing invaluable in this emergency. 
Dictaphone’s 24-hour availability 
facilitates immediate recording of 
case history data, diagnoses, exam- 
ination findings and reports of 
all kinds. No need to delay until 


C Please send me your folder, ‘ 


Name 


Address 


DICTAPHONE 


Dictaphone Corporation, 420 Lexington Avenue, N. Y. C. 

In Canada: Dictaphone Corporation, Ltd., 86 Richmond St., West, 
Toronto. 

‘Getting Things Done in Hospitals.” 


(| I should fike to see and try the new Dictaphone Cameo dictating 
machine without cost or obligation to me. 





a secretary is available .. no need 
for hasty longhand notes... no 
danger of mislaid information. 
With this modern dictating ma- 
chine on day and night call, essen- 
tial facts are accurately recorded 
while they’re still fresh in mind! 

Dictaphone dictating machines 
double the ability of the entire staff 
to get vital work done—in all 
branches of hospital administra- 
tion! Keep the routine going 
smoothly in your hospital during 
these critical times. Dictaphone 
never goes “off duty!” 


MH 7-41 
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The word DICTAPHONE is the Registered Trade-Mark of Dictaphone Corporation, 
Makers of Dictating Machines and Accessories to which said Trade-Mark is Applied. 





the probable cost of upkeep, again 
he may ultimately be throwing away 
many dollars. Dollars, both from a 
spending and a saving standpoint, 
are an important part of housekeep- 
ing and, I feel sure, will always be 
a major consideration of a good 
administrator. 

I expect my administrator to be 
cognizant of the value of timing so 


that all jobs can dovetail without 


loss of either personnel time or rev- 
enue from rooms. Timing precision 
is developed by the housekeeper 
through her closeness to dozens or 
hundreds of miscellaneous jobs all 
needing constant attention, any or 
all of which unquestionably repre- 
sent either hospital dollars or serv- 
ice. This is a factor most worthy of 
a good administrator’s consideration. 
Therefore, as soon as he knows of 
any changes in setup that will affect 
housekeeping schedules, I expect to 
be notified immediately. 

I expect my administrator to give 
serious consideration to housekeep- 
ing work space, 7.e. shops and stor- 
age rooms. No housekeeper can be 
expected to keep active or inactive 
furnishings in good condition with- 
out adequate storage areas or ade- 
quate work shops. Almost every 
hospital or hotel that I have ever 
visited has had this problem. When 
it becomes necessary to stack fur- 
nishings sky-high for want of space, 
many dollars originally carefully 
spent are wasted. Also, when shop 
space is skimpy or equipment in- 
adequate, workmen are handicapped, 
and whatever repair work is finally 
done may cost double the right 
amount, to say nothing of the equip- 
ment being kept out of service over- 
long, thus requiring a surplus with 
which to carry on. 

Too, a good administrator will 
realize the importance of having 
work spaces centrally located and 
reasonably close together in order to 
conserve time and energy. 

As it is a necessary part of every 
housekeeper’s everyday routine to 
create job interest and stimulation 
in each worker even while disciplin- 
ing those who come under her juris- 
diction in order to get best possible 
results, it is equally important for 
the administrator to keep his depart- 
ment heads inspired with job interest 
in their respective capacities so that 
they can have the zest necessary to 


do their jobs well. 





“Information, Please”’ 


MILDRED L. BURT 


Housekeeping Director, Mountainside Hospital, Montclair, N. J. 


VERY housekeeper needs to 
have a store of information at 
hand relating to matters concerning 
the various phases of housekeeping. 
In this connection she will find of 
inestimable value a filing system in 
which she may store away bits of 
knowledge for future use. Such a 
system may be large or small, simple 
or complicated as its owner may 
choose, but it should be a filing sys- 
tem that is flexible enough to permit 
of additions being easily made from 
time to time. 
The filing system may be in a book 
of the loose-leaf type, on cards or in 
folders of various kinds. 


The book system is not sufficiently 
flexible to be of real value; a card 
system is good but is limited in that 
information must be transferred to 
the cards and this precludes the use 
of long articles or the use of book- 
lets or magazine articles in their 
original form. 

The best method is that involving 
the use of folders about 914 by 12 
inches. With these one may use a set 
of guide cards, alphabetically marked 
for easier filing and finding of fold- 
ers, as well as for appearance’s sake. 
However, a useful file may be main- 
tained using folders alone, filed al- 
phabetically, according to subject 
matter. 

Suggested headings are as follows: 


A.H.A. Forms 
Applications Housekeepers Assn. 
Auxiliaries Inspection Reports 


Bedding, blankets Interns 


Bedding, mat- Inventory 

tresses Labor Regulations 
Bedding, pillows Laundry 
Bedding, sheets —_ Linen, circulation 
Budget Linen, inventory 
By-laws Linen, standards 
Carpets Linen, marking 
Chairs Modern Hospital 
Cleaning, floors | Needlework Guild 


Cleaning, windows Nursing School 


Cleaning, walls _— Prices 
Cleansers Public Welfare 
Curtains Assn. 
Decorations Records 
Detergents Reports 
Fmployes Slip Covers 

F quipment Textiles 
Fxtermination Time Studies 
Fabrics Uniforms 
Floors Vacations 





To these may be added folders 
containing information relating to 
the various concerns from which 
purchases are made and other folders 
which may apply to the particular 
housekeeper concerned. 

Most of these headings are self- 
explanatory and there is a great va- 
riety of materials that can readily 
be obtained for insertion under the 
chosen headings. 

Booklets on the various phases of 
decorating may be obtained from 
many of the women’s magazines and 
will prove valuable. A worth-while 
folder, for instance, can be built up 
under the heading of “Curtains” with 
booklets that may be obtained for a 
few cents, articles from the columns 
of magazines and pamphlets put out 
by concerns selling curtain materials. 
Many of these articles will give illus- 
trations of different types of window 
treatments. 

Under “Bedding, pillows,” a help- 
ful folder may be built up with 
articles on pillows published in The 
Mopern Hospirat serving as a 
nucleus for complete coverage of the 
subject. 

“Cleaning, floors” would contain 
information relating to material used 
in cleaning various types of floors 
and methods of cleaning them, while 
the folder on “Floors” would be 
made up of material relating to floor 
finishes. 

“Fabrics” is another subject on 
which there is a host of material that 
may easily be obtained at little or 
no cost. 

Such a filing system may be kept 
it. a one drawer file or even in a 
large drawer in the housekeeper’s 
desk if no upright file is available, 
though it would, in all probability, 
outgrow a small file in the course of 
time as its worth became increasing- 
ly apparent. 

With a flexible system of this type 
and with a real interest in the me- 
chanics of housekeeping, the house- 
keeper may build up for herself a 
valuable source of information which 
she will come to regard as one of her 
most valued pieces of equipment and 
which she will wish to carry with 
her from place to place. 
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patients. Cellulose tubing never has pyrogens present because it 
has never been used nor has it ever been exposed to materials 
which form pyrogens. Its non-pyrogenic qualities have been es- 
tablished. No longer is it necessary to overburden the Central 
Supply staff with the difficulties attended by cleaning dispensing 
caps, observation tubes and connectors. The Compliter is 
packaged in a muslin bag. Within the muslin bag is a complete 
dispensing unit, with the exception of the needle, consisting of the 
dispensing cap, five feet of viscous tubing and a needle adaptor. 
The clamp is attached to the lower end of the tubing near the 
needle adaptor. These are all sterile and packaged in a sterile 
cellophane envelope. 

The method of dispensing is simple. Tear down the safety seal 
on the Dispenser, remove the closure cap by means of the little 
tab which permits its removal without contaminating the mouth of 
the bottle. Remove the Compliter Dispensing Unit from its cello- 
phane envelope being careful not to contaminate the rubber por- 

tion, insert the rubber cork into the mouth of the bottle tightly, 
attach the needle to the needle adaptor, invert the container, PUSH THE 


ONLY A | 
" STERILE NEEDLE 
1S NECESSARY 









being careful not to contaminate the point of the needle. Allow CAP IN THE MOUTH 
the solution to fill the viscous tubing. Insert the needle into the OF THE BOTTLE 


patient's vein. Regulate the flow by means of the clamp. The 
Murphy Drip Chamber which is attached to the Filtrair Compliter 
cap is transparent and permits the operator to gauge the rate of 
flow in the same way that it may be gauged when using a glass 
Murphy Drip. The usual rate of flow is || to 13 drops per cc. 
When administration is completed, withdraw the needle from the 
patient's vein. Detach it from the Compliter Dispensing Set, re- 
turn the Dispensing Set, clamp and adaptor to the muslin bag and 
attach it to the neck of the empty container. These containers 
should then be returned to Hospital Liquids Incorporated, Chi- 
cago, Illinois. 


literature write to 


LIQUIDS 
—fucorporated 
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Book List for Hospital Pharmacy 


EDWARD J. IRELAND 


Professor of Pharmacology and Pharmacognosy 
Loyola University, New Orleans 


AST summer, in visiting a large 

number of hospital pharmacies 
in Illinois, Michigan, Ohio and Wis- 
consin in order to obtain significant 
information concerning pharmaceu- 
tical service in large institutions in 
this area, I was dismayed at the 
paucity of books and informational 
pharmaceutical literature in some of 
the pharmacies. Today, a well-bal- 
anced pharmaceutical reference li- 
brary is a necessity and the phar- 
macist without such a library is 
groping in the dark for the answers 
to his special problems. 

The necessity for accurate scien- 
tiftc information being given to the 
medical staff, interns, nurses and ad- 
ministrators relative to specific medi- 
cation demands that the modern hos- 
pital pharmacy be equipped with at 
least a “working” reference library. 

To purchase books haphazardly 
without regard for the types of medi- 
cal service offered by the hospital 
would be like Peacham’s old prov- 
erb: “To desire to have many books 
and never use them is like a child 
that will have a candle burning by 
him while he sleeps.” To be more 
specific, the books for the pharma- 
ceutical library should be desired be- 
cause they are needed to cope with 
special problems whether these prob- 
lems are of a pharmaceutical nature 
developing within the pharmacy or 
whether they are recondite questions 
of pharmaceutic or therapeutic im- 
portance emanating from the de- 
partments of pathology, obstetrics 
and surgery. 

For example, a problem of tissue 
staining may be troubling the 
pathologist. After he has experi- 
mented in an attempt to overcome 
the difficulty, he seeks assistance in 
the pharmacy where the stains are 
prepared. At the moment, the phar- 
macist may not be any more enlight- 
ened on the subject than the pathol- 
ogist, but if the pharmacy reference 


102 


library has a copy of Gatenby Paint- 
er’s revised edition of “Lee’s Microt- 
omist’s Vade Mecum” or if he has 
McClung’s “Microscopical Tech- 
nique” or Guyer’s “Animal Microl- 
ogy” or if he subscribes to and has 
previously studied the Journal of 
Stain Technology he may instantly 
have the answer, remedy the stain 
or suggest the substitution of another 
stain for the particular staining pro- 
cedure. 

Books like Todd and Sanford’s 
“Laboratory Diagnosis,” Kolmer and 
Boerner’s “Laboratory Methods” and 
Clough and Clough’s revised edition 
of “Stitt’s Practical Bacteriology, 
Hematology and Parasitology” would 
give the pharmacist a better perspec- 
tive of the staining requirements and 
problems of other hospital services, 
such as bacteriology and clinical lab- 
oratory. 

Speaking of the practitioner of his 
day, Osler, with his keen observa- 
tion, remarked: “A well-used library 
is one of the few corrections of the 
premature senility which is so apt to 
overtake him.” I feel that the great 
physician’s words should make just 
as profound an impression upon 
the hospital pharmacists of today as 
they did upon those practitioners of 
yesteryear who were fortunate enough 
to read them and to take them to 
heart. McGuigan in a recent article 
on pharmacology intimated that if a 
person was to succeed in the field of 
pharmacology and therapeutics he 
must be autodidactic. This advice is 
significant to every hospital phar- 
macist. 

No list of books on any subject 
is comprehensive. The following list 
is offered merely as a guide for those 
who may wish to inspect the books 
in order to see if they would fulfill 
their needs. 

PHARMACY 
1. Pharmacopoeia of the United States of 


America, 11th decennial revision. Easton, 
Pa.: Mack Printing Co., 1936. 
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12. 


16. 
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26. 


6th ed. American 
Easton, Pa.: 


National Formulary, 
Pharmaceutical Association. 
Mack Printing Co., 1936. 
Pharmaceutical Recipe Book. Prepared 
by the committee on recipe books and on 
unofficial formulas of the American 
Pharmaceutical Association. Easton, Pa.: 
Mack Printing Co., 1936. 

Spease, Edward: Pharmaceutical Mathe- 


matics. New York: McGraw-Hill Book 
Co., 1930. 

Stevens, Alviso B.: Arithmetic of Phar- 
macy, 6th ed. New York: D. Van Nos- 


trand Co., Ine., 1937. 

Dorfman, Jacob. S.: Pharmaceutical 
Latin for Pharmaceutical, Medical, Den- 
tal and Veterinary Students and Practi- 
tioners, 2nd ed. Philadelphia: Lea & 
Febiger, 1938. 

Remington, Joseph: Practice of Phar- 
macy, 8th ed. Philadelphia: J. B. Lip- 
pincott Co., 1936. 

Scoville, Wilbur L., and Powers, Justin 
L.: Art of Compounding, 6th ed. Phila- 
delphia: P. Blakiston’s Son & Co., 1937. 
Husa, W. J.: Pharmaceutical Dispens- 
ing, 2nd ed. Iowa City, Iowa: Husa 
Bros., 1941. 

Arny, Henry V., and Fischelis, Robert 
P.: Principles of Pharmacy, 4th ed. 
Philadelphia: W. B. Saunders Co., 1937. 
Caspari, Charles, Jr.: Treatise on Phar- 
macy, 8th ed. Philadelphia: Lea & 
Febiger, 1939. 

Bennett, R. R., and Cocking, T. T.: 
Science and Practice of Pharmacy. 
don: J. and A. Churchill, 1933. 
United States Dispensatory, 22nd _ ed. 
Philadelphia: J. B. Lippincott Co., 1937. 
Including supplement published, 1940. 
Drug and Cosmetic Catalog. New York, 
1939-40. 

General Council of Medical Education 
and Registration of Great Britain, 1932. 
British Pharmacopoeia, 1932. London: 
Constable & Co., Ltd., 1932. Addendum, 
1936. Second Addendum, 1940. 
Martindale, William: Extra Pharmaco- 
poeia, 2lst ed. London: Pharmaceutical 
Press, 1936. 

Hager, Hans H. J.: 
der Pharmaceutischen Praxis. 
J. Springer, 1925-27. 
Ruddiman, Edsel A., and Nichols, A. B.: 
Incompatibilities in Prescriptions, 6th ed. 
New York: J. Wiley & Sons, Inc., 1936. 
Art of Dispensing. New ed. rev. 11th 
ser. London: Morgan Bros., Ltd., 1937. 
British Pharmaceutical Codex. London: 
Pharmaceutical Press, 1934. 

Squire, Alfred H.: Companion to the 
latest edition of the British Pharmaco- 
poeia, etc., 16th ed. London: J. and A. 
Churchill, 1894. 

Muldoon, Hugh C.: Lessons in Pharma- 
ceutical Latin and Prescription Writing 
and Interpretation, 2nd ed. New York: 
J. Wiley & Sons, 1925. 

RMACOGNOSY 

Gathercoal, Edmund Norris, and Wirth, 
Elmer H.: Pharmacognosy. Philadel- 
phia: Lea & Febiger, 1936. 

Youngken, Heber W.: A Text Book of 
Pharmacognosy, 4th ed. Philadelphia: 
P. Blakiston’s Son & Co., 1936. 

Trease, George E.: Textbook of Phar- 


The 
Lon- 


Hagers Handbuch 
Berlin: 


macognosy. Baltimore: Wm. Wood & 
Co., 1935. 

Schneider, Albert: The Microanalysis of 
Powdered Vegetable Drugs, 2nd_ ed. 
Philadelphia: P. Blakiston’s Son & Co., 
1921. 

Youngken, Heber W.: Pharmaceutical 


Botany, 5th ed. Philadelphia: P. Blakis- 
ton’s Son & Co., 1927. 
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THE Hospital —yes, it must share liberally of its services and 
be content with so little in return. Of necessity, its Budget 


must be laced tight by economy; its purchases quality-lined. 


@ Quality makes ANUSOL SUPPOSITORIES an aid to the 


therapeutic service of the hospital; the low price of the Hospi- 





tal Package makes S. & G. Products easy on the budget. A 
package of eight dozen Anusol Suppositories is only $4.00, 
delivered. At this price, they can, of course, be supplied to 


hospitals and institutions only on orders sent to us direct. 


@ It is a handy package, divided into 32 containers, each with 
three suppositories, ready for dispensing. Other S. & G. 
Products, specially priced to hospitals, are described in the 


S. & G. Hospital Price List. Shall we send you a copy? 


HNUSOL 


Schering & Glatz, Inc. 113 West 18th Street, New York City 
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28. 


29. 


30. 


Greenish, Henry George: The Micro- 
scopical Examination of Food and Drugs, 
8rd ed. London: J. and A. Churchill, 
1923. 

Lloyd, John U.: History of the Vege- 
table Drugs of the Pharmacopoeia of the 
United States. Cincinnati: J. U. and 
Cc. G. Lloyd, 1911. 

Flueckiger, Friedrich A., and Hanbury, 
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Mass progress, it seems, is something which occurs in cycles. For a 
decade or two, some individuals make progress in their professions— 
virtually by chance. And men and women of equal ability are denied— 
by that same chance—any progress at all. 


THEN comes an interval during which men and women are limited 
only by the limits of their own training, ability, and vision. We are in 
the midst of such an interval. Most of you are well aware of it and 
have been considering various forward steps in order to determine 
which will carry you to, or nearer to the ultimate goal sought. 


Before you make that decision, we hope you'll let us offer a few sug- 
gestions. You see, we are in a position to provide you with a nation- 
wide survey of opportunities in your special field of interest—so long 
as it relates to hospital service—or medicine. You will immediately 
recognize the value to you of descriptions of opportunities in your 
profession in all parts of the country! 


Should you be among those pondering a forward step, write us today. 
Your correspondence with us will be kept in confidence. Tell us about 
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this time—if not, we know we can be of assistance to you in arranging 
a long stride toward it! 
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Emergency Drugs 


As long as physicians are called upon 
to offer relief in such emergencies as 
accidents, drownings, severe infections 
and pain, heart failure and poisonings, 
“emergency drugs” must be available, 
and better drugs and remedial agents 
will be developed by proper cooperation 
of the chemist, pharmacologist and clini- 
cian. 


Sulfa Drugs: 


e All worth-while members of the sul- 
fonamid group, namely, sulfanilamide, 
sulfapyridine, sulfathiazole and the more 
recently developed  sulfanilylguanidine, 
are to be considered emergency drugs 
if given to patients with severe infec- 
tions. 

To gain an adequate bacteriostatic 
level of sulfonamid compounds in the 
blood they can be given either as sulfa- 
nilamide subcutaneously in 0.8 per cent 
concentration or as sodium salts of 
sulfapyridine and sulfathiazole in 3 or 5 
per cent concentration intravenously on 
the basis of 60 mgm. per kilogram of 
body weight. This procedure affords 
immediate blood levels of the drugs 
which can then be sustained by proper 
oral dosage; one can well justify this 
route of administration because of the 
time saved in gaining an effective blood 
serum level. 

The hypodermic route of administra- 
tion implies emergency treatment, but 
intraperitoneal insertion of sulfanilamide 
crystals, as Mueller of New York and 
many others have recently demonstrated 
to be an effective life-saving procedure 
in generalized peritonitis, also denotes 
emergency treatment. Any thought sug- 
gesting peritoneal injury by such a 
“powerful” drug is dispelled by knowl- 
edge of the fact that a 1 per cent solu- 
tion (maximum concentration at 38° C.) 
is nonirritating to peritoneal or sub- 
cutaneous tissues. Sodium salts of sulfa- 
pyridine and sulfathiazole in 3 or 5 per 
cent concentrations are irritating, how- 
ever, and should not be used for sub- 
cutaneous injection. 

Recent work in this laboratory sug- 
gests that sterile stock solutions of 5 or 
10 per cent concentrations of sulfanila- 
mide, sulfapyridine and _ sulfathiazole 
may become available in the form of 
propylene glycol. This medium is an ex- 
cellent solvent for numerous drugs, is 
self-sterilizing in 33 per cent concentra- 
tion, is stable on standing and a sulfona- 


106 


mid-propylene glycol solution can be 
diluted from 10 per cent to any lower 
concentration with sterile water or saline, 
affording a sterile, stable stock solution 
for any emergency, even for intravenous 
administration because of its extremely 
low toxicity. 

Further emergency usage of sulfona- 
mides prevails in the treatment of burns, 
compound fractures, infectious or trau- 
matized skin wounds, and in the drain- 
age of chronic sinuses and renal pelves. 
Sulfonamides have become real emer- 
gency drugs either for treatment of in- 
fections or to forestall their development. 


Oxygen: 


e Oxygen is not ordinarily considered a 
drug, but anything taken internally that 
affords relief of pain, spasm, shock, head- 
ache, dyspnea or other symptoms can at 
least be termed a remedial agent. Oxygen 
conforms to this definition and has re- 
cently become of real import in the suc- 
cessful management of shock, asthma, 
adynamic ileus and headache. 

Proper credit must be given to Boothby 
and his co-workers of the Mayo Clinic 
for simplifying the administration of 
oxygen by means of a small rubber 
mask, such as is used by our air force 
in sustained flights at high altitudes. 
With this small mask and a medium 
sized tank (E), avoiding the cumber- 
some oxygen tent, the physician now 
can comfortably as well as efficiently 
treat any patient who is miles removed 
from hospital facilities at a cost of about 
$4 to $5 a day for oxygen. 

Oxygen is a normal or physiologic 
constituent of our being and should be 
used more frequently to correct numer- 
ous conditions of disturbed or pathologic 
physiology. If used in the early stages 
of a disease it is an emergency drug, 
but it may be of real value even late in 
certain types of disease. Its early use 
may well obviate more drastic emergency 
treatment later. 


Nitrites: 


e Recently, renewed emphasis has been 
given to the smooth muscle relaxing 
properties of members of the nitrite 
group. Most commonly used are amy! 
nitrite, spirit of nitroglycerine and _ so- 
dium nitrite. MacGowan and his asso- 
ciates in Boston employ the nitrites for 
relaxation of the smooth muscle asso- 
ciated with the duodenum, which, when 
spastic, gives rise to biliary colic because 


of marked contraction of the sphincter 
of Oddi. Nitrites, by virtue of their 
capacity to relax the smooth muscles of 
the arterioles, as in anginal attacks. 
might, MacGowan thought, relax gastro. 
intestinal musculature. Clinical and ex. 
perimental proof of this fact now war. 
rants emergency usage of the rapidly 
acting nitrites in biliary, intestinal and 
ureteral spasm as well as in certain cases 
of asthma. 

Further emergency use of the nitrites 
is that of treating cyanide poisoning in 
which the cyanhemoglobin is readily 
transformed into the less harmful cyan- 
methemoglobin. This conversion can be 
accelerated by proper use of sodium 
tetrathionate and, if supported by oxygen 
therapy, many patients can be success- 
fully treated, as Chen at Indianapolis 
and Draize of the University of Wyom. 
ing have indicated. 


Ethyl Chloride: 


e Another old stand-by in the physi. 
cian’s armamentarium is ethyl chloride 
As demonstrated by the Forsythe Dental 
Clinic staff in Boston, in proper hands 
it is an efficient and safe general anes. 
thetic for use in treating children, but 
it also becomes a fairly useful local 
anesthetic in certain disease conditions 
of adults. 

A new emergency use has_ been 
demonstrated by Cozen and Hollcombe 
of Los Angeles, who spray ethyl chloride 
on sprains. This treatment relieves the 
local spasm of vessels in the affected 
area and allows early ambulation with 
clearing of edema. In some clinics, 
sprains are also being treated as emer- 
gencies by local infiltration of procaine 
hydrochloride in 1 per cent solution. 


Analgesics: 


e Pain relief frequently constitutes emer- 
gency treatment and the various agents 
of value in this field are obviously nu- 
merous. However, -snake venom, 1.¢. 
usually cobra venom, has recently been 
glorified as a morphine substitute. Macht 
and his associates at Baltimore have 
been most enthusiastic in the promulga- 
tion of snake venom as a valuable pain 
depressant, but conservative opinion, 
supported by a recent report of the coun- 
cil of pharmacy and chemistry of the 
American Medical Association, inclines 
one to discount the enthusiastic claims 
made for snake venom. The material is, 
perhaps, nonaddicting, but it is uncer- 
tain and unpredictable in action and a 
2 cc. dose costs the hospital pharmacy 
about 25 cents more than % grain of 
morphine. The future may warrant 
emergency usage of snake venom for 
pain relief, but present clinical experi- 
ences of wide variation do not encourage 
optimism.—FrepericK F, YONKMAN, 


M.D. 
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Why 700 modern hospitals use 


PERMUTIT’ SOFTENED WATER 











“PERMUTIT SOFTENED WATER KEEPS 
INSTRUMENTS CLEAN AND FREE OF 
SCALE.” 








“MAKES WASHES WHITER, 
SOFTER...MAKES BIG SAVINGS ON 
SOAP AND LINEN REPLACEMENTS.” 
































.»» SAVES MONEY ON REPAIRS. 


= PREVENTS BOILER-SCALE, TOO 
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Hundreds of letters in our files prove that softened 
water by Permutit is a luxury appreciated by patients 
and staff alike...a luxury that costs nothing, because it 
actually pays for itself in a short time. 

Modern Permutit equipment is compact, automatic 
... gives soft, sparkling water for every hospital use. 
Find out how Permutit can increase patient good-will 
for you... and make big savings, too! Write for free 
booklet to The Permutit Company, Dept. E, 330 West 
12nd Street, New York, N. Y. 


* Trademark Reg U.S. Pat. Off. 


PERMUTIT 


WATER CONDITIONING HEADQUARTERS 
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New Low Cost Ward Service Plan 
Ready for Hospitals in New York City 


The long-awaited ward service plan 
for low income families in New York 
City and the 12 adjacent counties served 
by the Associated Hospital Service was 
definitely announced last month by Dr. 
S. S. Goldwater, president of A.H.S. 

Physicians and hospitals have been 
invited to participate in the plan, which 
will provide hospital ward service and 
all the medical service needed for satis- 
factory clinical treatment while patients 
are in the hospital. 

Affiliated with Associated Hospital 
Service in this new enterprise is Com- 
munity Medical Care, Inc., a new non- 
profit medical indemnity corporation 
that received a permit from the state 
department of insurance on June 4, and 
which, under the presidency of Dr. I. 
Ogden Woodruff, will be managed by 
a board of directors consisting of 16 
physicians and eight laymen, the physi- 
cians including six former presidents of 
county medical societies in Greater New 
York. 

The plan has been approved in prin- 
ciple by a special committee of the 
coordinating council of the five county 
medical societies of Greater New York. 
Details of the plan have been submitted 
to and approved by the state insurance 
department and the department of social 
welfare, as required by law. 

As soon as a sufficient number of 
hospitals and physicians signify their 
willingness to participate, the plan will 
be offered to groups of workers in 
industry. 

The new plan differs from and sup- 
plements the present three-cents-a-day 
plan in important respects, Doctor Gold- 
water explained. The three-cents-a-day 
plan, which now has more than 1,250,000 
subscribers in the metropolitan area and 
which during the past six years has 
paid out benefits amounting to more 
than $25,000,000, provides hospital serv- 
ice only, in semiprivate accommoda- 
tions. Subscribers pay a_ subscription 
rate of $9.60 per annum on a group 
payroll deduction basis for individual 
coverage or $24 per annum for family 
coverage. 

Under the new plan, which is known 
as the community ward plan, com- 
parable subscription rates for hospital 
service will be only $6 per annum for 
individuals and $13.50 for families. To 
cover medical fees, which are excluded 
under the three-cents-a-day plan and 
which are a distinctive feature of the 
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new combined plan, subscribers to the 
community ward plan will pay to Com- 
munity Medical Care, Inc., subscription 
rates identical with those to be paid to 
Associated Hospital Service for hospital 
care. Thus, the rates for combined cov- 
erage, including hospital service and all 
necessary medical care during the sub- 
scriber’s hospital stay as provided for 
in the contract, will be $12 per annum 
for individuals and $27 per annum for 
families, regardless of the number of 
dependent children under 18 years. 

Because of the reduced or “com- 
munity” rates which participating hos- 
pitals are expected to accept, individual 
subscribers to the plan will be limited 
to those with incomes of $1200 or less; 
subscriptions providing maternity care 
as well as general medical and surgical 
service will be available to husbands and 
wives with combined incomes of not 
more than $1680, and to families includ- 
ing children with incomes of $2100 
or less. 

Under the new low-cost plan, hospital 


‘service and medical care will not be 


offered separately but only under a com- 
bined contract. With the approval of 
the state department of insurance, an 
agency agreement has been entered into 
between Associated Hospital Service and 
Community Medical Care for the joint 
promotion, actuarial supervision and 
general administration of the combined 
service. Administrative costs will thus 
be kept at a minimum. Expenses will 
be shared equally by the two organ- 
izations. 





Red Cross Appeals for 
More Army and Navy Nurses 


Appealing to all nurses qualified for 
military service to make known their 
availability, Mary Beard, national direc- 
tor, American Red Cross Nursing Serv- 
ice, late last month reported greatly in- 
creased requirements on the part of the 
Army and Navy. 

Thousands more nurses will be needed 
than was anticipated six months ago, 
Miss Beard asserted. 

The Red Cross First Reserve, she said, 
now totals approximately 24,000 regis- 
tered nurses. In the past half year en- 
rollments have come in at the rate of 
more than 1000 a month, reaching a 
total of 7590 in the period November 
through April, compared with 2474 in 
the same six months a year ago. 


Rush Medical College Takes 
Steps Toward Affiliation 
With University of Illinois 


Final legal steps are being completed 
for the merger of Rush Medical College, 
Chicago, with the University of Illinois, 
The new affiliation will include the 
teaching facilities of Presbyterian Hos- 
pital, Chicago, and its staff, greatly ex- 
tending the opportunities for medical 
students in what is one of the largest 
medical centers in the world. 

Rush Medical College, which for 
forty-three years has been part of the 
University of Chicago, will retain its 
name under the new arrangement and 
staff members will be known as Rush 
professors in the University of Illinois. 

The central free dispensary maintained 
in connection with Presbyterian Hospital 
will be made available to University of 
Illinois medical students. 

The present junior and senior students 
at Rush Medical College will be grad- 
uated by the University of Chicago. 

The University of Illinois announces 
also that it hopes to open the new 
$1,600,000 Neuro-Psychiatric Institute 
for active service in July. 





Roosevelt Hospital Conducts 
Its Initial Catastrophe Drill 


Four minutes after the first flash of 
callboard lights, 12 emergency teams an- 
swered the alarm signal in the first 
catastrophe drill at the Roosevelt Hos- 
pital, New York, on June 4. Each unit 
consists of a doctor and a nurse, carry- 
ing first-aid kits. 

When the emergency signal was 
sounded in the nurses’ home, the switch- 
board operators plugged in on all exten- 
sions and telephone bells sounded in- 
sistently; all lights on the callboards 
flashed simultaneously. Catastrophe unit 
doctors and nurses rushed to the room 
designated as headquarters, picked up 
their kits and hurried to the waiting 
ambulances. 

Dr. C. W. Cutler, chairman of the 
catastrophe unit, said he was satisfied 
with the speed achieved and the smooth- 
ness with which the emergency prepara- 
tions were carried out. A photograph 
appears on page 44. 





New Hospital for Crippled Children 


An entirely fireproof hospital for 
crippled children is under construction 
at Phoenix, Ariz., with a bed capacity 
of 60. Under the present plan, the new 
hospital will specialize in physical 
therapy and social and _ ocupational 
therapy for the rehabilitation of children 
who have been incapacitated by infantile 
paralysis, bone and joint tuberculosis, 
osteomyelitis and cerebral palsy. 
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Common Sense Buying 


Keep your feet on the ground. Shun 
alarmists. Refuse to be unduly influenced 
by high pressure salesmanship or Nation- 
al Defense Emergency hysteria. Today... 


sane, normal purchasing for current use 





is needed as a general, national hospital 


policy. The Care of the Sick and Injured 


is a defense function . . . entitled to 
priority of supplies and equipment wher- : 


ever and whenever needed in this work. 
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New York Association Plans for Service 
and Supplies Under Defense Emergency 


The entire program of the seventeenth 
annual convention of the Hospital Asso- 
ciation of New York State was keyed to 
defense emergencies. One session, for 
example, was devoted to purchasing and 
the problems attendant upon an impend- 
ing shortage of certain commodities and 
rising prices. That some substitutions 
may be necessary, particularly in food 
supplies, was suggested by a representa- 
tive of the Consumers’ Division of the 
Defense Commission, Washington, D. C. 
Members were warned, however, against 
overstocking. 

Closer relationship between the manu- 
facturer and the user of hospital sup- 
plies was reiterated on another occasion 
when Edward Williams, chairman of the 
executive committee, Becton, Dickinson 
& Company, urged that superintendents 
visit manufacturing plants whenever pos- 
sible and train their personnel to use 
materials and equipment properly and 
with conservation. 

One of the largest audiences of the 
three day meeting gathered to hear a 
discussion of personnel problems. It was 
evident following talks on nursing per- 
sonnel by Dr. Frederick MacCurdy, 
Vanderbilt Clinic, New York; on medi- 
cal personnel by Dr. Claude A. Munger, 
director, St. Luke’s Hospital, New York; 
on nonprofessional personnel, by Rev. J. 
J. Bingham, Catholic Charities, New 
York, and on medical record librarians 
by Edith T. Field, Grasslands Hospital, 
Valhalla, N. Y., that Dr. Basil C. Mac- 
Lean, president elect, American Hospital 
Association and director, Strong Memo- 
rial Hospital, Rochester, who presided, 
would lack no participants in the en- 
suing round table that he conducted. 

Shortage of residents presents a prob- 
lem in many hospitals, it was revealed, 
and the scarcity of graduate nurses is, of 
course, nation wide. Deferment of mili- 
tary service for medical students and in- 
terns has now become recognized, but 
hospitals generally are threatened with 
serious inroads upon their entire per- 
sonnel. To relieve this situation the in- 
troduction of lay workers in larger num- 
bers was considered and also refresher 
courses for those professional workers 
who have been inactive and are now 
willing to return. 

It was encouraging to hear from Ever- 
ett Jones, superintendent, Albany Hospi- 
tal, that New York will not need more 
laws if relations between the welfare 
commissioners and the hospitals con- 
tinue to improve. The commissioners 
seem to be in a far more cooperative 
frame of mind, he finds, although there 
are too few hospitals doing an investi- 
gative job of patient admissions and, in 
consequence, they refer cases to the wel- 
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fare department, often unnecessarily. 

Public relations, always an important 
subject wherever hospital people gather, 
received its share of attention. David Q. 
Hammond, director, Flower and Fifth 
Avenue Hospitals, explained that he had 
been helped in fostering the right spirit 
and attitude on the part of his personnel 
by buying a half dozen copies of Dale 
Carnegie’s book and distributing them. 
He also indicated that he sent a form 
letter individually typed to every patient 
leaving the hospital and that practically 
all the improvements he had made in 
the institution had come from the sug- 
gestions he had received as a result of 
those letters. 

“The public must face the fact that 
hospitals have to use something for 
money if they are going to take all 
comers regardless of their ability to pay,” 
Mr. Hammond pointed out. The man 
in the street does not know the true pic- 
ture at all, believing in most instances 
that the hospitals have plenty of money, 
big endowments and rates that are ex- 
orbitantly high. Instead, rates are going 


to have to go up and with the shortage 
of personnel coming on, less perfect 
service is to be expected. “The public 
will have to be prepared,” he asserted. 

This year the annual banquet was held 
the first evening of the meeting with no 
sessions scheduled for the following 
morning, thus permitting time for mem- 
bers to inspect the exhibits leisurely and 
to make visits to local hospitals. Another 
innovation was the banquet program ar- 
ranged by Leighton M. Arrowsmith, su- 
perintendent, St. John’s Hospital, Brook- 
lyn, N. Y. There were no speeches, 
merely an excellent floor show followed 
by dancing. In this and other events the 
hospital association was joined by the 
New York State Association of Nurse 
Anesthetists, Inc., and the New York 
State Association of Medical Record 
Librarians. 

Officers of the state hospital association 
for the coming year are: president, Moir 
P. Tanner, superintendent, Children’s 
Hospital, Buffalo; first vice president, 
David Q. Hammond, director, Flower 
and Fifth Avenue Hospitals, New York; 
second vice president, Harold A. Grimm, 
Millard Fillmore Hospital, Buffalo, and 
treasurer, Austin Shoneke, New Rochelle 
Hospital, New York. 





Union Appoints Committee 
for Health Improvement 


Another health committee originating 
among the membership of the trade 
unions was announced recently. It is 
the National Council for Federal Health 
Security in New York City. 

Alice Liveright, chairman of the so- 
cial service division of the United Office 
and Professional Workers of America, 
is chairman of the new group. The 
vice chairman is Dr. Walter Polakov 
of the United Mine Workers of America. 

Council members are Josephine Roche 
and Mary Dublin, president and former 
executive secretary, respectively, of the 
Consumers League of America and Dr. 
Henry Sigerist, medical historian of 
Johns Hopkins University. Miss Roche 
was chairman of the Interdepartmental 
Committee to Coordinate Health and 
Welfare Activities; it was this committee 
that formulated the National Health 
Program presented to the country in 
July 1938. 

The primary objective of the com- 
mittee is to launch a popular movement 
for the achievement of an adequate 
federal program for medical care. 





Indiana Holds "Echo" Meeting 


For the benefit of its members who 
were unable to attend the Tri-State Hos- 
pital Assembly in May, the Indiana Hos- 
pital Association held an “echo” meeting 
on June 13 at Indiana University, Bloom- 


ington, at which the Chicago conference 
papers were summarized. In conjunction 
with this meeting, gold medallions were 
presented to all past presidents of the 
Indiana Hospital Association. 





Syracuse to Enlarge Facilities 


The General Hospital of Syracuse, 
N. Y., will enlarge its present building 
by the addition of two wings and a 
new nurses’ home at a cost ranging 
from $400,000 to $500,000. The new 
construction will increase the bed ca- 
pacity from 110 to 185. 





Henrotin Has New Laboratory 


A new pathological laboratory for the 
ear, nose and throat clinic has been 
established at Henrotin Hospital, Chi- 
cago. The clinic, limited and selective for 
the study of pathology in this field, is 
headed by Dr. Frank J. Novak Jr. A 
full-time technician has been employed 
for the laboratory, working under the 
direction of Dr. Samuel A. Levinson, the 
hospital’s pathologist. 





St. Luke's Building Fund Grows 


Of the $650,000 needed for the new 
nurses’ home of St. Luke’s Hospital, 
Chicago, $300,000 has been raised. Con- 
struction of the new home will enable 
the hospital to utilize for ward service 
the two floors of the main building that 
now are housing students and to demol- 
ish the two old buildings used at the 
present time as nurses’ homes. 
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THE TEST RUN THAT TURNED INTO A FULL-TIME JOB 


® Here is a story of savings made by Wyandotte 
in the dishwashing department of a large institu- 
tion. It is just one of many such reports that are 
constantly turned in by Wyandotte Service Repre- 
sentatives from all parts of the country. 


“We have done quite a bit of work for this hos- 
pital in which there are 28 dishwashing machines. 
Recently we made a test run of six months with 
Wyandotte Keego. . . . First we cleaned the ma- 
chines . . . and set up a system by which each diet 
kitchen was allotted so much Keego per week. 


“The hospital feeds more than 4,000 people, 
three meals a day, plus special dishes. So you see 
they do wash a lot of dishes. 


“At the end of the run, Wyandotte Keego showed 
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a saving of 19%. In addition, the machines are 
now in better shape and the hospital is getting 
better results all the way through.” 


Your Wyandotte Representative will be glad to 
show you how a Wyandotte Dishwashing Compound 
can save you money, and give you improved dish- 
washing results. Write us today. 





THE J. B. FORD SALES CO. 


WYANDOTTE, MICHIGAN 
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New A.M.A. President Warns Against. 
Rising Educational Standards of Nurses 


A warning that nurses are “educating 
and legislating” themselves out of the 
important place they have held in med- 
ical service was sounded by Dr. Frank 
H. Lahey of Boston in taking over the 
presidency of the American Medical 
Association at its meeting last month in 
Cleveland. 

“IT have been fearful,” he said, “lest 
the higher and higher standards of re- 
quirements for entrance and graduation 
in nursing might not make it more and 
more difficult to obtain a sufficient num- 
ber of nurses to meet our increasing de- 
mands. It would be wrong for me, with 
my interest in nurses and their future, 
not to suggest to them that they take 
heed lest they educate and legislate them- 
selves out of the important place they 
have held in medicine and in the com- 
munity. It is really no exaggeration to 
say that, with many of the personal 
attentions to patients delegated to ward 
maids, the real art of nursing can be 
lost to the nursing profession.” 

Hospitals that employ nurse anesthe- 
tists only were also criticized by Doctor 
Lahey. “The hospital that does not have 
anesthetists trained and experienced in 
all the newer developments in an- 
esthesia—endotracheal, ethylene, cyclo- 
propane, regional, field block, ponto- 
caine, nupercaine, continuous spinal an- 
esthesia, intravenous pentothal, cervical 
block, paravertebral block and suction 
bronchoscopy—will not be in step with 
the times. A hospital not having these 
facilities will not be able to show the 
low morbidity and mortality rate that a 
hospital possessing these facilities will be 
able to show. 

“No reflection on nurse anesthetists is 
intended. Under the direction of trained 
physician anesthetists they can have a 
real place in the administration of in- 
halation anesthetics.” 

Doctor Lahey also appealed for na- 
tional unity behind the President’s for- 
eign policy. 

The house of delegates decided unani- 
mously to appeal the recent decision of 
the District of Columbia court holding 
that the American Medical Association 
had acted in restraint of trade in boy- 
cotting the physicians of Group Health 
Service of Washington, D. C. 

The delegates also instructed the board 
of trustees to set up a committee to 
confer with similar committees of the 
American Hospital Association and the 
Catholic Hospital Association regarding 
the problems of anesthesia, radiology, 
pathology and physical therapy as 
affected by hospital service plans. 

It was decided to try experimentally 
the organization of a section of the 
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Maintain Nursing Standards 
Is Plea of N.L.N.E. President 


Aware of the growing need for quali- 
fied registered nurses throughout the 
country, the National League of Nursing 
Education, at the final business session 
of its forty-seventh annual convention, 
reafirmed its belief in professional nurs- 
ing as a satisfying worth-while career 
and resolved to exert every effort to re- 
cruit well-prepared students for good 
schools of nursing. Registration showed 
1168 graduate nurses and 400 student 
nurses present at the convention held 
in the Statler Hotel, Detroit, May 26 
to 30. 

In closing the convention, Stella 
Goostray, president of the league, 
warned: “It is important in this time 
of stress that we maintain the standards 
of nursing education that will provide 
for the best type of nursing service 
wherever and whenever it is needed.” 

The following officers were reelected 
to serve another year: president, Stella 
Goostray, R.N., Children’s Hospital, 
Boston; vice president, Phoebe M. Kan- 
del, R.N., Colorado State College of 
Education, Greeley; secretary, Marian 
Durell, R.N., Belleplain, N. J.; direc- 
tors, Ruth M. Sleeper, R.N., Massa- 
chusetts General Hospital, Boston; Isa- 
bel M. Stewart, R.N., Teachers College, 
Columbia University; Edna S. New- 
man, R.N., University of Chicago, and 
Sister M. Olivia, R.N., Catholic Uni- 


versity of America. 





A.M.A. on general practice for the 
benefit of the nation’s family practi- 
tioners. A resolution on hospital privi- 
leges for general practitioners was re- 
ferred back to the Michigan Medical 
Society for further study. 

The delegates recommended that some 
central assignment authority should be 
set up by the federal government to dis- 
tribute medical personnel to meet all the 
various needs. Such an authority should 
have available a full knowledge of the 
medical resources of the country. 

It was recommended, also, that all 
hospitals have doctors in charge of anes- 
thesia, radiology, pathology and physical 
therapy and that these doctors be eligible 
to the medical staff with a voice and a 
vote in staff matters. 

The next convention of the association 
will be held in Atlantic City in 1942 
and will be a Pan American session 
with doctors from Latin America in- 
vited. A committee on Pan American 
relations was authorized. 


Ward Aid Training Course 
Initiated in New York City 
Designed to fill the present need for 


subsidiary workers in city hospitals and 
institutions, as well as to prepare for 
any local or national emergency that 
would further increase the demand for 
hospital attendants, a training program 
has been initiated by the New York 
City Department of Hospitals and the 
W.P.A. of that city. A course for male 
practical nurses has been in successful 
operation in New York for some time 
and the new program will provide addi- 
tional training along similar lines. 

The W.P.A. hospital attendants’ 
training course will be given with the 
active cooperation of the Department 
of Hospitals and under the supervision 
of its director of nursing, Mary Ellen 
Manley. 

Hospital attendant trainees, both men 
and women, must be within the age 
range from 21 to 50 years, have had an 
educational background of at least seven 
years of grammar school and be able 
to pass a rigid physical examination 
conducted by the Department of Hospi- 
tals. At present the trainees are being 
selected from the ranks of the W.P.A. 
hospital help projects and from the home 
relief rolls. 





J. A. Hamilton Addresses 
St. Louis Service Group 


Cooperation between governmental 
agencies and hospital service associations 
for the provision of hospital service to 
all the people, including the unemployed, 
the indigent and the medical indigent, 
was called for by James A. Hamilton 
of New Haven Hospital in addressing 
the fifth anniversary dinner of Group 
Hospital Service of St. Louis. 

“I believe that we are going to have 
group plans, many of them, and they 
are going to do a large ‘portion of the 
job. But I believe that the government 
will have to assume some of these case 
loads,’ Mr. Hamilton stated. Subscrip- 
tions by the general public and private 
donations to hospitals should still con- 
tinue, he said. 

Eight hundred civic leaders gathered 
to pay tribute to the work of Group 
Hospital Service, according to Ray F. 
McCarthy, executive director. 





Foundation Gives Aid to Indigent 


One of the aids that the National 
Foundation for Infantile Paralysis is 
performing is the distribution of Toronto 
splints and Bradford frames in epidemic 
areas and to indigent persons, the organ- 
ization’s central headquarters reports. 
More than 3000 of these splints and 
frames have been sent out during the 
last two years. 
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A MORE RESTEUL MATTRESS FOR YOUR PATIENTS (and you, too!) 
oMapulle — em tenatemarhertatoent 
mechanical parts and padding with one sag-proof, molded 


unit—supports the body more completely and evenly —and 
holds its new shape and comfort years longer. 












THIS Ica 


26 HH 081. FE 


—the pure latex foam that has improved mattress comfort 
and wear in leading hospitals and thousands of homes. Not 
to be confused with so-called “sponge” rubber, Koyalon is 
both odorless and air-breathing. It is penetrated throughout 
by millions of connecting pores, which air the entire mat- 
tress, and make thorough sterilization easy. Koyalon is 
milk of rubber trees, with its natural freshness preserved, 
whipped into foam, then baked to permanent shape. Also 
molded into pillows and all types of hospital cushions. 
ESPECIALLY HELPFUL TO ALLERGICS— 


hairless, lintless, dustless! 





SS 


Mple 

HERE’S HOW C Al@G@ecve-:~ WORKS FOR 
BETTER REST—These bowling balls show how 
perfectly Koyalon adjusts itself to different weights. 
Weights that could be head, shoulders, hips. Correct . 
support for each part of the body makes Koyalon al 

more restful. Koyalon supports more completely, — 

too. Because it shapes itself exactly to every body Gi) UNITED STATES RUBBER COMPANY 
contour. wy) ROCKEFELLER CENTER « NEW YORK 












The DRINKER-COLLINS 


INFANT RESPIRATOR () 
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With this indispensable equipment there can exist no 
critical period—brief moments during which less 
scientific methods may fail in an attempt to establish 
that which the Infant Respirator immediately assures... 
natural, comfortable respiratory function. 

PROVIDES AGAINST THESE COMPLICATING HAZARDS— 


1. Reciprocal infection when mouth insufflation is employed. 

2. Shock, over-exposure or cord infection, resulting from immersion in hot 
and cold water. 

3. Abnormal distention of the pulmonary mechanism or rupture of the 
alveoli. 

4. Injury resulting from manual technics. 


Nywestigale THE STANDARD ADULT 
LX RESPIRATOR AND ORTHOPEDIC MODEL 


Write today for descriptive literature and prices 


-» o « WARREN E. COLLINS, INC. 2 «2 ofS 


555 HUNTINGTON AVE., BOSTON, MASSACHUSETTS 
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Four Faculty Members 
to Conduct Mid-West 


Institute in Denver 


An innovation at the Mid-West Insti- 
tute for Hospital Administrators, which 
will be held at the University of Colo- 
rado School of Medicine and Hospitals, 
Denver, July 7 through 18, is a faculty 
composed of only four members: Dr. 
A. C. Bachmeyer, director of University 
of Chicago Clinics and associate dean of 
the division of biological sciences, Uni- 
versity of Chicago; Dr. Benjamin W. 
Black, medical director, Alameda County 
Institutions, Oakland, Calif.; Dr. Mal- 
colm T. MacEachern, associate director 
and director of hospital activities, Ameri- 
can College of Surgeons, and James A. 
Hamilton, director, New Haven Hos- 
pital, New Haven, Conn. 


A comprehensive schedule of classes, 


has been arranged. During the first 
week of the institute, Mr. Hamilton will 
direct the study of business office organ- 
ization, uniform accounting systems, ad- 
mitting office procedure and personnel 
management. Doctor MacEachern’s sub- 
jects will include medical staff relations, 
records and record room organization, 
hospital ethics and hospital competition. 

Déctor Bachmeyer’s classes, which will 
be conducted during the second week of 
the institute, will treat hospital organiza- 
tion and principles, nursing organization 
and community relations. Also during 
the second week, Doctor Black will lec- 
ture on mechanized plant and equip- 
ment, purchasing problems, hospital ad- 
ministrator’s program of education, 
group hospitalization and hospitals, and 
finances. 

Round table sessions will be conducted 
during luncheon each day, at which time 
the subject covered in the morning lec- 
tures will be discussed. 

Field trips and demonstrations are 
scheduled from 2 to 4 p.m. These trips 
will include tours of inspection through 
the various Denver hospitals where dem- 
onstrations will be given on_ hospital 
technics, procedures, equipment and 
installations. 

Frank J. Walter, St. Luke’s Hospital, 
Denver, is secretary of the institute. 





Connecticut Studies Defense 


Defense activities occupied the major 
share of attention at the spring meet- 
ing of the Connecticut Hospital Asso- 
ciation meeting held in Bridgeport. Vari- 
ous phases of the plans as set up were 
discussed by Edward J. Hickley, state 
commissioner of police, and Charles A. 
Wheeler, superintendent of police, 
Bridgeport. They took the form of a 
demonstration of the emergency pro- 
gram of the state with special reference 
to the city of Bridgeport. 
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Institute Urges That Surgical 
Instruments Be Standardized 


Because American firms must now take 
over the manufacture of surgical instru- 
ments formerly imported, this is a most 
opportune time for further standardiza- 
tion in this field. This was the conclusion 
reached by the 73 administrators and pur- 
chasing agents who attended the first in- 
stitute on hospital purchasing sponsored 
last month by the A.H.A., Johns Hopkins 
and the Baltimore Hospital Conference. 

To promote this endeavor, a subcom- 
mittee of the committee on purchasing 
has been appointed to contact the A.H.A. 
committee on simplification and standard- 
ization, the A.C.S., the American Surgical 
Trade Association, government agencies 
and other parties. 

Institute members anticipated increased 
transportation difficulties and an unavoid- 
able price increase for certain commodi- 
ties. Federal price control may affect this. 
So successful was the institute that stu- 
dents voted unanimously for its continu- 
ance next year. 





Council Discusses Rising 
Hospital Operation Costs 


Ways and means whereby hospitals 
may meet the rising costs of operation 
was the theme for discussion at the 
annual meeting of the Northeastern New 
York Hospital Council held recently at 
Ellis Hospital, Schenectady. Among the 
solutions advanced was Ellis Hospital’s 
announcement that its rates have been 
increased by 50 cents per day in an effort 
to obtain the required revenue. 

Officers of the council! were named as 
follows: president, Everett W. Jones, 
director of Albany Hospital, Albany; 
vice president, Dr. George Butterfield, 
Marshall Sanitarium, Troy;  secretary- 
treasurer, Rose Q. Strait, Glens Falls 
Hospital, Glens Falls. 


Facilities Coordinated for 
Care of Orthopedic Patients 


Following coordination of the facilities 
of Long Island College Hospital, Brook- 
lyn, and the House of St. Giles the Crip- 
ple, orthopedic child patients of the 
former institution have been moved to 
the latter. 

A survey of both hospitals showed 
that crippled children could be hos- 
pitalized at St. Giles, utilizing its full 
bed capacity and releasing space at Col- 
lege Hospital for a continuation of its 
out-patient, social service, preoperative 
and postoperative care and diagnostic 
work. 

The two institutions, through the co- 
operation of their trustees, have come 
together administratively so that their 
plants may be used to the best possible 
advantage. 





Ten Year Old Stockholm 
"Hospital Center" Serves 
as a Guide for Patients 


An interesting feature in the field of 
hospital organization is the so-called 
“Hospital Center” in Stockholm. The 
task of this Central is chiefly to direct 
patients to hospitals where beds are 
available, as well as to arrange for the 
people’s conveyance thence, when neces- 
sary. The Central, which is operated by 
the city, is open day and night and dur- 
ing its ten years of existence it has per- 
formed a useful and appreciated duty. 

The conveyance service is well organ- 
ized, and the Central even provides for 
air ambulance transport when necessary. 
A special telephone line is reserved for 
this purpose. The air ambulance is 
called out on the average of about once 
a week, chiefly for the conveyance of 
sick people from the isolated islands in 
the extensive archipelago in the Baltic 
Sea outside the capital. 

Another activity in which the Central 
engages is that of blood donation. At 
the request of doctors, usually from hos- 
pitals, the Central procures suitable blood 
givers from an official register. In 1939, 
1786 blood donors were provided in this 
way and last year the number had risen 


to 2184. 





Springfield Subscription Fund 
Approaches Halfway Mark 


Advance subscriptions give an augury 
of success in the current campaign in 
Springfield, Ill., to raise $1,100,000 for 
the construction and equipment of a 
new Memorial Hospital of Springfield, 
which is to be the successor to the 
present Springfield Hospital. 

The first nine gifts reported by the 
hospital’s memorial committee total 
$556,400. It is proposed to complete the 
fund before the end of the summer. 

The new hospital will have a capacity 
of 175 beds and is described as a “proto- 
type of the modern general hospital.” 
The architects are Burnham and Ham- 
mond, with the late Dr. William H. 
Walsh as consultant. Will, Folsom and 
Smith are the public relations and fund- 
raising counsel. 


South Carolina Names 1941 Leaders 


At the annual meeting of the South 
Carolina Hospital Association held in 
the Wade Hampton Hotel in Columbia 
on May 16, officers elected for the com- 
ing year were: president, Mrs. Byrd B. 
Holmes, Greenville General Hospital, 
Greenville; first vice president, J. B. Nor- 
man, Spartanburg General Hospital, 
Spartanburg; second vice president, R. L. 
Dougherty, Columbia Hospital, Colum- 
bia; secretary-treasurer, Charles H. 
Dabbs, Tuomey Hospital, Sumter. 
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e or obligation. 
of 
n 
t 
: 
For hospitals with several entrances, a 
1 4 , 
' CON N ECTICUT typical Connecticut registry system provides 
: TELEPHONE & ELECTRIC an annunciator panel at each entrance. A 
f doctor need not come and go by the same 
door. The touch of a switch at any station 
I CORPORATION notifies the operator of his arrival or de- 
S e s parture. If a call awaits him, a flashing light 
} Meriden, Connecticut tells him so the instant he operates the 
| switch opposite his name. 

















_— New! Modern! Outstanding! 


7 N-6L0 GROUP witn 
Indestructible 


e e } 

tins 
NOTE the modern design and graceful 
proportions of this SUN-GLO group 
which create such a comfortable at- 
mosphere in any hospital room. 20 re- 
lated pieces to choose from. All dresser 
and service table tops specially proc- 
essed with patented chemical compound 
surface by the Formica Co. 

SPECIAL DOVETAIL CONSTRUC- 
TION ... the finest method known in 
the furniture industry ... is your assur- 
ance of QUALITY and LONG LIFE. 

Write today for free catalogue show- 











ACID RESISTING AND BURN-PROOF TOPS ing our complete line of hospital furni- 
All dressers and service pieces, i.e. over-bed tables, bed side tables and cabinets, d o- 
are provided with special wood tops capable of standing any acid, alcohol, or ture an prices. 
germicide tests, and are further guaranteed cigarette burn-procf. —e 
a =(o 





Main Office: Pittsburgh. Pa. 
FICHENLAUBS Factory. Janbestowm i 6 


FOR BETTER FURNITURE 





Vol. 57, No. 1, July 1941 115 














Minnesota Association 
Hears Council Reports, 
Elects New Officers 


A set of informative and interesting 
reports from its various councils was 
presented at the meeting of the Minne- 
sota Hospital Association in St. Paul, 
May 22 to 24. 

“We should be as much concerned 
over the purity of the air we breathe 
as we are over the integrity of our 
canned goods, as solicitous over the 
percentage of moisture in each breath 
as we are over the butter-fat content 
of our daily milk. All forms of air con- 
ditioning contribute to comfort and 
health but, when dollars are limited, 
adequate humidity is of the greatest 
benefit to the greatest number of pa- 
tients.” Such was the conclusion of one 
section of the report of the council on 
hospital planning and plant operation 
of the association. 

Certain standards for laundry per- 
formance were suggested in another sec- 
tion of this council’s report. Among 
them were: from 10 to 13 pounds of 
laundry per patient day, 17.6 pounds 
per operation, 20 pounds per delivery. 
The average four roll flatwork ironer 
costs $8 or $10 per hour to operate and 
40° pounds can be handled by each 
person per hour. Forty-two gallons of 
water is used in the laundry per day. 

Laundry records would ordinarily 
show about 4 per cent of hospital oper- 
ating cost for the laundry, the com- 
mittee stated. This amount would be 
divided into interest and depreciation, 
21 per cent; labor, 55 per cent; supplies, 
7 per cent, and water and power, 17 
per cent. 

A survey made by the association re- 
vealed that there are 21 adult respirators 
and 16 infant respirators in the state 
of Minnesota and three adult respirators 
in neighboring towns in North Dakota. 

Esther Wolfe of St. Andrew’s Hospi- 
tal, Minneapolis, was installed as presi- 
dent succeeding Ray Amberg of the 
University of Minnesota Hospital. The 
following new officers were chosen: 
president-elect, Dr. Walter Gardner, 
Anoka State Hospital, Anoka; first vice 
president, Mabel Korsell, Itasca County 
Hospital, Grand Rapids; second vice 
president, Sister Rosaria, O.S.B., St. 
Cloud Hospital, St. Cloud; treasurer, 
E. M. Hauge, Fairview Hospital, Minne- 
apolis; executive secretary, Dr. A. F. 
Branton, Willmar Hospital, Willmar. 

The following were named to the 
board of directors: Dr. George H. Free- 
man, St. Peter State Hospital, St. Peter; 
George M. Edblom, St. Luke’s Hospi- 
tal, Fergus Falls; J. H. Mitchell, Colonial 
Hospital, Rochester; Dr. T. E. Broadie, 
Ancker Hospital, St. Paul, and Ray 
Amberg. 
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Coming Meetings 


July 2-3—Hospital Association of Nova Scotia and 
Prince Edward Island, Hotel Nova Scotian. 

July 2-3—Hospital Association of New Brunswick, 
Hotel Nova Scotian. 

July 7-18—Mid-West Institute for Hospital Admin- 
istrators, University of Colorado School of Med- 
icine and Hospitals, Denver. 

Aug. 17-19—National Hospital Assn., Chicago. 

Aug. 20—Maine Hospital Association, Lakewood 
Inn, Lakewood, Maine. 

Sept. |-5—American Congress of Physical Therapy, 
Mayflower Hotel, Washington, D. C. 

Sept. 12-l14—American Protestant Hospital Asso- 
ciation, Atlantic City, N. J. 

Sept. 13-15—American College of Hospital Ad- 
ministrators, Atlantic City, N. J. 

Sept. 15-19—American Hospital Association, At- 
lantic City, N. J. 

Oct. 8-10—Ontario Hospital Association, 
York, Toronto. 

Oct. 14-17—American Public Health Association, 
Hotel Traymore, Atlantic City, N. J. 

Oct. 20-23—American Dietetic Association, Hotel 
Jefferson, St. Louis. 


Royal 


Oct. 20-3I—New York Institute for Hospital Aq. 
ministrators, New York City. 

Oct. 23-24—Missouri Hospital Association, St. Louis, 

Oct. 24—Idaho Hospital Association, St. Joseph's 
Hospital, Lewiston. 

Oct.—Saskatchewan Hospital Association, Moose 
Jaw, Sask. 

Oct.—British Columbia Hospital Association, Em- 
press Hotel, Victoria. 

Nov. 13-l4—Kansas Hospital Association, Topeka. 

Nov. 13-1¢—Oklahoma Hospital Association, Okla- 
homa City. 

Nov.17-28—Southwestern Institute for Hospital Ad- 
a Southern Methodist University, Dal- 
as, Tex. 

Dec. 4—Utah Hospital Association, Salt Lake City. 
Jan. 1942—Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee. 
Feb. 26-28, 1942—Texas 

Houston. 

March I1-13, 1942—New England Hospital Assem- 
bly, Hotel Statler, Boston. 

April 13-16, 1942—Association of Western Hos- 
pitals, Olympia Hotel, Seattle, Wash. 

April 27-29, 1942—lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines, lowa. 


Hospital Association, 





New York Dietitians Meet; 
Survey Findings Disclosed 


That there is need for food experts 
and especially for trained dietitians in 
Army hospitals was emphasized by Mary 
Pasco Huddleson, editor, Journal of the 
American Dietetic Association, in a talk 
before the twelfth annual convention of 
the New York State Dietetic Association 
held in Buffalo. Mrs. Huddleson also 
stated that the present Army is especially 
well fed, both in quantity and quality 
of food. 

Conclusions of a two year intensive 
study of lower income women attending 
a prenatal clinic were described by Dr. 
J. Harry Ebbs, department of pediatrics, 
Hospital for Sick Children, University of 
Toronto. The survey showed that 90 per 
cent of the group whose diets had been 
supplemented with simple foods, such as 
eggs, milk and tomatoes, “had an excel- 
lent or good course throughout their 
pregnancy as compared with 65 per cent 
on the poor diets.” 

Dr. Pauline Beery Mack of State Col- 
lege, Pa., described a study being made 
in this country to determine the food 
habits of people and how such habits 
affect their nutritional well being. 

“In none of our tests,’ Doctor Mack 
declared, “have we found a high per- 
centage of people in first-class physical 
condition. Practically all the people we 
examine could be more healthy, given 
proper diet.” 

Approximately 150 dietitians attended 
the meetings and enjoyed the various 
trips arranged by the local committee. 





Library Receives Historic Volumes 


The American College of Surgeons’ 
library last month received six tons of 
books from the Morgan County Medi- 
cal Library of Morgan County, Illinois. 
Included in the gift were many rare 
and historic volumes, some going back 
to the early seventeenth century. 


Chicago Plan Establishes 
New Reimbursement Rates 


A new plan for the reimbursement 
of hospitals that are members of the 
Plan for Hospital Care, Chicago, was 
announced last month to members of the 
Chicago Hospital Council. The new 
rates are to be established for each mem- 
ber hospital on an individual basis, 
according to a formula worked out by 
a committee representing the hospitals 
and the board of trustees of the plan. 
The minimum rate will be $6.25 per 
day, which is the present rate paid to 
all hospitals. The maximum rate will 
be $7 per day. 

Dr. Russell L. Dicks, chaplain of 
Presbyterian Hospital, Chicago, asked 
members of the Chicago Hospital Coun- 
cil to attempt to give routine notifica- 
tions to clergymen when their parishion- 
ers are hospitalized, except when patients 
object. 

A committee of the administrators’ 
section of the council was authorized to 
study the possibility of making increases 
at this time on ward rates. The con- 
sensus of members was that advancing 
hospital costs made such increases 
mandatory. 





Professional Group Organizes 


Representatives of the various profes- 
sions met recently in Rock Island, IIl., 
to form the Rock Island County Inter- 
Professional Council. The purpose of 
the organization is to foster the best 
interests of professional and community 
relations. Groups taking part in the 
initial meeting were Rock Island County 
Medical Society, Rock Island District 
Dental Society, Rock Island County 
Pharmaceutical Association, Third Dis- 


trict Illinois Morticians’ Association, 
Fifth District Illinois Nurses’ Associa- 
tion, hospital administrators,  veteri- 


narians, manufacturing chemists and the 
Rock Island County Bar Association. 
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STAND BEHIND YOU 
AT EVERY OPERATION 


Yes—an army of expert craftsmen, (employees 
of the Wilson Rubber Company, the world’s 
largest manufacturers of rubber gloves) armed 
with the accumulated experience of a quarter 
of a century of service to the entire medical 
profession, stand behind you every time you 
slip your hands into a pair of Wiltex or Wilco 
Latex Surgeon’s Gloves. It has been their job 
to see that you have the finest, most comfort- 
able, long lasting surgical gloves possible. How 
successful they have been is best illustrated by 
the manner in which these gloves have been 
accepted by Hospitals and Surgeons the world 
over. Ask your Surgical Supply Dealer for 
Wiltex or Wilco, the gloves that are backed 
by twenty-five years of experience. 


oe : 
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The WILSON RUBBER CO. 


World's Largest Manufacturcrs of Rubber Sloues 
CANTON, OHIO 
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ANEW PROMETHEUS 
COUNTERBALANCED OPERATING 
lcHT-ADJUSTABLE 
TO ANY POSITION 


PLUS MANY IMPORTANT FEATURES 





A light that is preferred by many hospitals. 
Six individual light sources, coolbeam heat 
filters, dust-tight construction, universal focus 
of light beam to eliminate readjustment of 
the light. 

Can be set at any angle with fingertip ease. 
Rotates in a complete circle. Adjustable in 
height. 42” diameter. 


WRITE FOR COMPLETE CATALOG 











PROMETHEUS ELECTRIC CORP. 


AIAMUFACTURERS OF QUALITY SURGICAL EQUIPAIENMT SINCE 190! 


401 WEST 13th STREET 7 NEW YORK, N. Y. 
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First Recommendation of 
Rochester Survey Shows 


Need for Hospital Plan 


The development of a “far-sighted 
and long-time plan of hospitalization 
in Rochester, N. Y.,” was the first recom- 
mendation in a survey of the facilities 
for the care of the sick recently con- 
ducted in that city for the Rochester 
Community Chest by Dr. Wilson G. 
Smillie of Cornell University. 

“The plan should be flexible and sub- 
ject to frequent modifications and altera- 
tions. It must give greatest consideration 
to future needs, rather than concern itself 


primarily with current exigencies. The 
essential thing is that there be a plan 
with which all the interested agencies 
are in accord and in which they all 
participate.” 

Extension of hospital insurance, espe- 
cially ward service plans, was urged. 
The need for 20 beds for the care of 
psychiatric patients in a general hospital 
was called urgent. 

In the field of out-patient service, 
development of psychiatric service, dental 
service for young adults, appointment 
systems, centralization of some of the 
more highly specialized clinic services 
and charges for service to patients who 
can pay at actual cost were urged. 





MORE EFFICIENT FOR STAFF... 
MORE RESTFUL FOR PATIENTS 


In the new Thomas D. Jones Memorial Clinic, 
the benefits of quiet are assured to both staff and 
patients. Unnecessary, disturbing noise is hushed 
in corridors, hearing-test rooms and many pa- 
tients’ rooms with Johns-Manville Sound-Control 
Materials. Meeting every hospital requirement, 
these J-M Materials are completely sanitary and 
easy to clean. Repeated washings, even repaint- 
ing, will not cut down their high noise-quieting 
efficiency. And because they are durable and long 
lasting, little maintenance is ever needed. 


Thomas D. Jones 
Memorial Clinic, 
Chicago, Ill. In 
both clinicand hos- 
pital proper, J-M 
Noise-Quieting 
Materials soak up 
disturbing noise— 
assure restful quiet 
at all times. Archi- 
tects: Puckey and 
Jenkins, Chicago. 








Why not check the low cost at which you can 
quiet noise centers in your hospital with J-M 
Methods and Materials? Send for a copy of | 
brochure AC-17A. Johns-Manville, 22 East 40th | 
Street, New York, N. Y. | 








JM JOHNS-MANVILLE © 
A COMPLETE LINE OF ACOUSTICAL MATERIALS 


PERMACOUSTIC ...SANACOUSTIC ... TRANSITE ACOUSTICAL UNITS 
FIBRACOUSTIC ... AIRACOUSTIC SHEETS 
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Every aid should be given to the 
existing committee on nursing homes 
in promoting proper standards for these 
homes in Rochester and in obtaining 
necessary legislation for a system of 
licensing and inspection of them, the 
report states. 

Appointment of a subcommittee on 
domiciliary medical care in the health 
division of the council of social agencies 
was recommended. Such a committee 
could work actively with other bodies 
to develop a plan for more effective 
bedside medical and nursing care for 
the indigent sick. Wider understand- 
ing of the purpose and functions of the 
Visiting nurse association was _ also 
recommended. 

Schools of nursing were urged to make 
a cost analysis according to the Pfeffer- 
korn-Rovetta method and if the school 
was found to make a net contribution 
to the hospital to increase the funds of 
the school by the amount of this con- 
tribution. 

Training programs for “practical 
nurses” were recommended as was the 
establishment of standards of qualifica- 
tions for this type of nursing. 





University of Chicago Is Host 
to Second Trustee Conference 


The mutual educational opportunities 
offered through the association of ad- 
ministrators and trustees were stressed 
by Ada Belle McCleery, former super- 
intendent of Evanston Hospital, Evans- 
ton, Ill, at the trustees’ conference held 
at the University of Chicago, June 12 
to 14. Miss McCleery is now a newly 
elected trustee of Delnor Hospital, St. 
Charles, II. 

While much has been said about the 
necessity for the administrator to edu- 
cate his trustees to the best concepts of 
hospital organization, little has been 
written about the many important les- 
sons that the administrator can learn 
from trustees who bring a varied and 
rich experience to their jobs, Miss 
McCleery pointed out. 

Dr. Arthur C. Bachmeyer of the Uni- 
versity of Chicago Clinics predicted that 
hospitals may have to employ more 
older workers and others who are not 
acceptable in defense industries in order 
to meet the present shortage. 

The rdle of the trustee in stimulating 
the hospital administrator to his best 
efforts was one of the points stressed 
in a round table discussion. Such stimu- 
lus will be reflected in the entire hospital, 
it was agreed. 

Twenty trustees registered for the 
conference, most of them from hospitals 
in Michigan aided by the Kellogg 
Foundation. Field trips were made to 
Henrotin and Chicago Memorial hos- 
pitals. 
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NOW 


A BEAUTY IN BOTH DESIGN AND ACTION —> .-. 


At long last. awkward, unsightly 
overhead door checks need no longer 
be accepted as a necessary evil. They 
can be displaced by the specification 
of Rixson UNI-CHECK—at about 
the same cost level. UNI-CHECK is 
installed in the floor, practically out 
of sight. It enhances the appearance 
of a fine door with its small top and 















bottom instead of bulky 
hinges. 

UNI-CHECK requires only 2 9/16 
inches of floor depth: Can be readily 
installed in any type of floor with or 
without a threshold. It closes the 
door gently and positively. There are 
only six sturdy moving parts and no 


complicated adjustments to make. 


pivots 
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FOR SINGLE ACTING 


INTERIOR DOORS 


UNI-CHECK is suitable for any single swing 
interior door, wood or metal, and no unsightly 
arms project whether the door is open or closed. 


Made in four capacities. Write for data sheet. 


Your nearest Rixson representative will gladly 
demonstrate UNI-CHECK to you. 


THE OSCAR C. RIXSON CO. 
4454 Carroll Avenue Chicago, Ill. 



































Rixson Representatives at 


NEW YORK: 2034 Webster Avenue 

PHILADELPHIA: 211 Greenwood Ave., Wyn- 
cote, Pa. 

ATLANTA: 152 Nassau Street 

NEW ORLEANS: 2630 Jefferson Avenue 

SAN FRANCISCO: 116 New Montgomery Street 

SEATTLE: 4012 E. 38th Street 

LOS ANGELES: 909 Santa Fe Avenue 

Richards-Wilcox Co., Ltd., London, Ont., 
Canada. 
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UPHOLSTERY is definitely not a soap. Unlike soaps, scour powders and 
caustic solutions that gain their effectiveness by “wearing 
RUGS through” the dirt film, GLEEMZ first penetrates this film and 
then dissolves it — with little or no effort on the part of the 
CHROME user. The rinsing away of this dirt solution is a quick and 


easy operation. 


(GLEEMZ may be used on 
anything not injured by ordi- 
nary water.) 


TRY IT ONCE—USE IT “ALL-WAYS”! 


MIDLAND CHEMICAL LABORATORIES 





Dubuque, lowa, U.S.A. 
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ENA CROSS 
INFECTION 


from Common 
Dressing 
Table 
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Che HUMMELL 
BASSINETTE 


A combined bassinette 
and dressing table. 24 
to 48 hour supplies for 
baby are in each indi- 
vidual bassinette. 
Dressing table slides 
underneath when not 
in use. Write for brochure “HB.” 





MORE 
SUCTION 


Improved valve 
and bottle closures increase suction 
100%. Saves hours of nursing time 
and provides efficient drainage for 
all body cavities. Refilling is un- 
necessary. Entirely automatic, no 
motors or pumps. Operates con- 
tinuously, with no more attention 
than occasionally reversing 
bottles. For distention, nausea, 
vomiting, intestinal and bladder, 
drainage, etc. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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| Ask $12,000,000 to Expand 
_ Program for Increased 
Facilities in Washington 


Because of the tremendous growth of 
_ population in Washington, D. C., the 
hospital facilities in the nation’s capital 
are greatly overcrowded and a joint 
appeal for funds to enlarge them has 
been started. 

The Health Security Administration 
is seeking $12,000,000 to carry out the 
expansion program but Ross Garrett, 
H.S.A. administrator, has stated that 
savings effected by participating hospi- 
tals through the H.S.A. master plan 
would equal the cost. 

It is proposed to obtain loans and 
grants from the federal government to 
finance the cost of constructing new 
hospitals for Georgetown, Garfield and 
Providence; erection of a new hospital 
in Arlington, Va., and enlargement and 
improvement of Children’s Emergency, 
Casualty, Episcopal, Columbia and 
Alexandria hospitals. 

Charles F. Neergaard has been re- 
tained as a hospital consultant. It is 
expected that the institution of a system 
of charges at cost to the district govern- 
ment, the Group Hospitalization Asso- 
ciation and the Community Chest for 
care of their patients plus greater oper- 
ating efficiency through uniform account- 
ing, central purchasing and economies 
in fuel, food, laundry, nursing and 
orderly services would enable the hospi- 
tals eventually to pay back the amount 
borrowed. 





Auxiliary Refuses to Accept 
Mrs. Roosevelt's Returned Fee 


The women’s auxiliary of Mary 
Fletcher Hospital, Burlington, Vt., re- 
fused to accept the $500 check which 
Mrs. Franklin D. Roosevelt returned to 
the auxiliary following criticism in 
Congress for accepting a lecture fee of 
$1000, that being $100 more than was 
taken in by the auxiliary at the box 
office. The lecture was a benefit for 
the hospital. 

Half of the $500 fee went to Mrs. 
Roosevelt’s agent. 

In attempting to return the $500 paid 
her, Mrs. Roosevelt announced that the 
auxiliary made all arrangements with 
the lecture bureau and knew what the 
financial arrangements were. 

“I am sorry this happened,” Mrs. 





Roosevelt is quoted in the press. “I 


| would have been glad to have done it 
| with a more pleasant feeling if I hadn’t 
'come to know about this through an 


| 


attack in Congress.” 

Representative A. Plumley, a Vermont 
Republican, brought the matter before 
the House of Representatives. 


Medical Committee Set Up in 
Massachusetts Defense Plan 


A medical committee has been set up 
as part of the health and social services 
division of the Massachusetts Committee 
on Public Safety with Dr. Elliott ¢. 
Cutler of Boston as chairman and Oliver 
G. Pratt of the Salem Hospital as 
secretary. 

This committee is part of a compre- 
hensive plan for civilian defense. In 
addition to the division on health and 
social services, there are divisions on 
protection, planning, publicity and sery- 
ices and supplies. 

The state-wide organization in Massa- 
chusetts is supplemented by 351 town 
and city committees, each organized 
along the same general lines as the state 
committee. It is planned that all of the 
work of the hundreds of interested gov- 
ernmental bodies and welfare and com- 
munity agencies will be coordinated and 
made more effective through the plan- 
ning on a state-wide scale. 

The medical committee is working 
out details for handling any catastrophic 
situation that may arise. Participating 
in the planning are the American Red 
Cross; health departments; medical, hos- 
pital and nursing organizations; vet- 
erans’ organizations, and other civilian 
voluntary organizations. In conjunction 
with the Red Cross a short first-aid 
manual is being prepared for general dis- 
tribution. 

The state-wide medical committee has 
published a model plan for immediate 
medical aid at the scene of a disaster 
and for transportation to a_ hospital. 
Hospitals are preparing to care for at 
least 30 per cent more patients than 
their normal bed capacities. Lists of 
physicians (classified by specialties, if 
any), nurses, attendants, public health 
nurses, nurses’ aid and women volun- 
teers are being compiled and, where the 
number is insufficient, ‘civilian groups 
are being trained to supplement the 
services. 

It has been estimated that a civilian 
hospital can be emptied of 50 per cent 
of its patients in the event of an 
emergency. 





New York Plans Cancer Hospital 


A new hospital for cancer patients 1s 
planned for New York City as a co- 
operative project of the Department of 
Hospitals and Columbia University Col- 
lege of Physicians and Surgeons. The 
new institution, which will be called 
Nightingale Hospital, will cost approxi- 
mately $2,650,000 and will have a bed 
capacity of 315 with 20 per cent of the 
space devoted to research laboratories. It 
will replace the old Cancer Institute on 
Welfare Island and the cancer clinic at 


129 East Fifty-Ninth Street. 
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BETTER VALUES IN 
ABSORBENT COTTON! 


Living within the “Cotton Belt,” 
Carolina Absorbent men just nat- | 
urally know cotton. Staples and 
grades are about as simple to them as 
the alphabet. Keen judgment helps 
them buy the best in raw cotton 
values. 

And, processing this cotton into the | 
finished product comes as 
With the most 
modern equipment, the fibers are 
carded evenly and smoothly into 
highly absorbent | 


finest 


“second nature.” 





clean, uniform, 


cotton. Carolina has the right grade 


for your needs, in conveniently 
wrapped one and five pound rolls. 
Write for samples for comparison, 


today. 


We Asked a 


Leading Obstetrician 
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“WHAT SHOULD WE TELL MOTHERS 
ABOUT INFANT FEEDING ?” 


HERE IS WHAT HE 
TOLD US TO SAY 











SAYS “SEE YOUR DOCTOR REGULARLY” 


[ EVERY HYGEIA ADVERTISEMENT | 
— “ASK YOUR DOCTOR'S ADVICE” 


@ Hygeia has always recognized the vital importance 
of pre-natal and post-natal care in helping to reduce 
mother and infant mortality. 


Now, in its 32nd year of advertising, the number of 
Hygeia advertisements to appear in national magazines 
is practically doubled over last year. More readers than 
ever before will be told to see a doctor regularly, to 
ask his advice on infant feeding. 

We leave it to you to prescribe breast- 
feeding or artificial feeding according 
to individual requirement. If the latter, 
we know you will want to recommend 
HYGEIA, the most sanitary and efficient 
nursing bottle and nipple. 











HYGEIA NURSING BOTTLE CO., INC. 
197 Van Rensselaer St., Buffalo, N. Y. 


HYGEIA 





the fe 


NURSING BOTTLE AND NIPPLE 


Special Offer to Hospitals. Hospitals may now buy Hygeia Bottles 
and Nipples at approximately the same cost as ordinary equipment. 
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PRODUCTS OF BAXTER LABORATORIES 


for Maximum Yield 
of Plasma or Serum 





use BAXTER equipment 


The Baxter Centri-Vac, because of its 
tall cylindrical shape and small diameter 
is the ideal container for the preparation 
of plasma or serum by centrifugation, a 
method which provides maximum yield. 

The Centri-Vac, with its companion 
container the Plasma-Vac, and acces- 
sories, provide a completely closed tech- 
nique, which is a definite safeguard 
against contamination during collection 
of blood, preparation of plasma or 
serum, and administration. 





F~ ACCEPTED “ 


MERICAAS 
MEDI cA” 
ASSN. 


arma: 





and Chemistry 


Quicker, Safer 


BLOOD TRANSFUSIONS! 


BAXTER TRANSFUSO-VAC 


* A completely closed system. 
Vacuum is hanically ind 
essurance that transfusion will not be inter- 
rupted by low vacuum — and that blood will 


rT eoatled Pr, tet 
Ls 


d, positive 





valve con- 









trols fiow and preserves 
vacuum, preventing 
contamination. 





Names in the 


News 





| Administrators 


Dr. Georcr O’Han.on, director, Jersey 
City Medical Center, Jersey City, N. J., 
| has been placed in full control of the 
tuberculosis hospital at the Medical Cen- 
ter, the mental disease hospital and the 
contagious disease hospital at Laurel 
Hill, the county hospital at Secaucus 
and the other hospitals at the Medical 
Center, including the Margaret Hague 
Maternity Hospital. Dr. Samuet Cos- 
‘ROVE now in charge of the Margaret 
Hague Maternity Hospital becomes Doc- 
tor O’Hanlon’s assistant. 


Dr. May S. Hormes has retired as 
superintendent of Belmont Hospital, 
Worcester, Mass. 


J. G. Fratwwensurc, administrator of 
Hermann Hospital, Houston, Tex., for 
the last fifteen years, has resigned his 
position and will become consultant to 
the board of trustees and the administra- 
tion. OswaLtp DavucHETy, assistant to 
Mr. Fraidenburg, has been named _ad- 
ministrator of the hospital. 


Harotp K. Wricurt, business manager 
of Grant Hospital, Chicago, has been ap- 
pointed administrator of the Methodist 
Hospital, Sioux City, Iowa, effective 
August 1. Mr. Wright succeeds ETHEL 
L. Guitkey, who has been directing the 
hospital since the resignation of Rev. 
G. T. Norson. 

Dr. Maynarp W. Martin, assistant 
administrator at Cleveland City Hospi- 
tal, has been appointed assistant admin- 
istrator of St. Luke’s Hospital, New 
York City, to succeed Dr. Rocer W. 
DeBusk, who on June | took up his 
new position as administrator of Evan- 
ston Hospital, Evanston, Ill. 


Rut N. Scuitiinc has been appoint- 
ed acting superintendent of Montclair 
Community Hospital, Montclair, N. J., 
upon the resignation of Rose L. Mapes. 

Dr. Henry O. Witten has been 
named administrator of Veterans Ad- 
ministration Facility, Augusta, Ga., fill- 
ing the vacancy caused by the death of 
Dr. Marion L. Compton. 


Amy E. Birce recently took over the 








PRODUCTS OF 


BAXTER LABORATORIES 


duties of administrator of Cooley Dick- 


inson Hospital, Northampton, Mass. 


Dr. RanpotpH A. Wyman has been 
named administrator of Coney Island 


Hospital, Brooklyn, N. Y. 
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AvBerT J. O’Brien, formerly assistant 
director, Manhattan Eye and Ear Hos- 
pital, has been appointed administrator 
of Lawrence Hospital, Bronxville, N. Y. 
Mr. O’Brien fills the post left vacant by 
the resignation of F. Witson KELLER to 


become superintendent of the Hospital 
for Ruptured and Crippled, New York 
City. 

Roxanna Gray, formerly superintend- 
ent of Canonsburg General Hospital, 
Canonsburg, Pa., has been appointed su- 
perintendent of Homestead Hospital, 
Homestead, Pa., succeeding Eart Row- 
LEY. 


BerTHA NIELSEN, superintendent of 
Sweetwater Hospital, Sweetwater, Tex,, 
resigned her position, effective June 15, 


Departments 


Dr. Isapetta C. Hers, for thirty-two 
years head of the department of anes- 
thesia of Presbyterian Hospital, Chicago, 
and the Rush Medical College, retired 
from active duty on June 7. Doctor 
Herb will continue in a consulting ca- 
pacity as anesthetist emeritus, serving 
both institutions. 


Griapys Hancock has resigned as ex- 
ecutive housekeeper of Sydenham Hos- 
pital, New York City. 

Beatrice Hopce, director of social 
service at Charity Hospital, New O:- 
leans, resigned recently to accept the 
position as head of social services at 
Touro Infirmary, New Orleans. 

Dr. Maynarp MarrTIN, assistant medi- 
cal director, Cleveland City Hospital, 
Cleveland, has been appointed assistant 
director of St. Luke’s Hospital, New 
York City. 

Dr. Avery P. Row etre will retire 
as medical director of St. Louis City 
Hospital on July 1. 


Miscellaneous 


Dr. JosepH C. Doane, medical direc- 
tor of Jewish Hospital, Philadelphia, and 
chairman of The Mopern Hospitat’s 
editorial board, has been appointed a 
member of the city board of health to fill 
the vacancy caused by the death of Dr. 
Henry K. Mouter. 


Kart G. Haucu assumed his duties as 
assistant director of the Chicago Hos- 
pital Council on June 1. 


Deaths 


Dr. Maruias Nicuott Jr., former 
commissioner of health for the state of 
New York, died on May 13. Doctor 
Nicholl was a member of the board of 
visitors of New York State Hospital for 
the Treatment of Incipient Tuberculosis 
at Ray Brook, N. Y., past president of 
the State and Provincial Health Authori- 
ties of North America and a fellow of 
the American Public Health Association. 
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tend- Discounting the fact that the convalescent is often finical, 

pital, modern hospitals find that it is good business to provide 

d su- the best in bodily comfort and wholesome food. With this a . 
. in view, Nathan Straus-Duparquet, specialists in furnish- . Demands!” 

pital, ings, equipment and utensils for hospitals, are regularly i 

Row- called upon not only to plan and install complete equip- 
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. that of long-established institutions. Our large stock and 
t ot reputable experience are at your call. 
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“There’s a reliability —a correct degree of 
keenness—to A. S. R. Surgeon’s Blades 
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which the doctor finds exactly suited to his 
operating technique. Blade after blade pre- 
sents the same fine, unvarying uniformity. 
-two NATHAN STRAUS /% A. S. R. standards must be very high to 
ines- produce blades of such outstanding quality. 
ago, A. S. R. standards are high. A. S. R. manu- 
to -DUPARQUET, Inc. facturing and inspection methods leave 
om nothing to chance . .. We'd be glad to send 
| ; Sixth Ave., 18th to 19th Sts., you samples of A. S. R. Surgeon’s Blades 
Ca- New York along with prices and full details. 
ying 
ae Available in 9 sizes to fit all Surgical Handles 
- Surgeon’s Division e A. S. R. Corp. 
ex- NEW HAVEN, CONN.: 315 Jay Street, Brooklyn, N. Y. 
Tos- F. E. Fowler Company 
BOSTON: Jones, McDuffee & Stratton Corporation | 
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a derness. For proof by demonstra- depends on taste alone. 
all tion in your own kitchen . . . for That's why SILEX brews ae 
)R. reports submitted by other hospitals the best coffee for iced } 
. . . and for complete information serving — always clear, 
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|| SUPER CUBE STEAK |||| 222oc2202 | excusreus 
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Dr. J. Rosstyn Earp, medical editor 
of the division of public health educa- 
tion, New York State Department of 
Health, died on May 19. A native of 
England, Doctor Earp came to the 
United States in 1922. Prior to his as- 
sociation with the New York State 
department, Doctor Earp was director 
of public health of the state of New 


Mexico. 


Dr. CHarLes WiLson Goopwin, at one 
time superintendent of the Staten Island 
and Seaside Hospital, New Dorp, Staten 
Island, N. Y., died at the age of 71 
years. Doctor Goodwin retired from his 
hospital post in 1923 to devote himself 
to ornithology. 


SaraH AcNeEs Hoss, superintendent of 
nurses and director of nursing education 
at the Sanitarium of Paris, Paris, Tex., 
died at the hospital. Miss Hogg had 
occupied this post since 1914. 





Lynn Hospital Fund Exceeds Goal 


Against an objective of $350,000 for 
construction of a five story addition, 
Lynn Hospital, Lynn, Mass., has received 
$403,000. A feature of the financing pro- 
gram was the fact that more than 17,000 
residents made subscriptions to the fund. 
The proposed new building will increase 
the hospital’s capacity by 60 beds. 


J.A.M.A. Editorial Attacks 


Coercive Labor Activities 


“The type of savagery that permits 
leaders of labor to carry coercive technics 
into the work of the hospital may in- 
volve a responsibility that reaches high 
in the government not only of the state 
of Pennsylvania but also of the United 
States,’ commented an editorial in the 
Journal of the American Medical Asso- 
ciation for June 21. 

Further condemning hospital labor 
strikes as a threat not only to the health 
and life of patients but also to the high 
morals and standards that have always 
applied to the care of the sick, the edi- 
torial continues: “Our government, 
through the President, has used the 
United States Army to put into opera- 
tion an industry conceived to be neces- 
sary in the national defense emergency. 
The patients in a hospital are there in 
almost every instance because of condi- 
tions that constitute an emergency of 
another kind. Many of them are recov- 
ering from surgical operations; some of 
them are mothers who have given birth 
recently to children; some of them are 
little children who are being treated for 
serious conditions. The supreme court of 
the state of Pennsylvania was well ad- 
vised when it said ‘a hospital is not an 
industry’ and when it intimated that the 


use of the strike to enforce demands 
would involve ‘results far more sweep- 
ing and drastic than mere property 
rights. Here is a situation in which 
every power that the state possesses 
should be applied to protect the thou- 
sands of patients in hospitals. Can it be 
that the state authorities are unwilling 
or incompetent to give these sick the 
protection that is their right?” 





Chosen by Greater New York 


New officers elected by the Greater 
New York Hospital Association at its 
annual meeting were: president, James 
U. Norris, Woman’s Hospital, New 
York City; first vice president, Bernard 
McDermott, Long Island College Hos- 
pital, Brooklyn; second vice president, 
John H. Hayes, Lenox Hill Hospital, 
New York City; treasurer, George F, 
Holmes, Memorial Hospital, and secre- 
tary, William B. Seltzer, Bronx Hospital, 
New York. 





Emergency Defense Unit Formed 


As a part of national defense prepara- 
tions, a medical emergency defense unit 
has been formed by a group of doctors 
and nurses of Downtown Hospital, New 
York City, to serve the community in 
any emergency. 
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| Above: Fenestra Projected Fen- 
1 mark Steel Window. Leff: an 
Ordinary Double-Hung Window. 


Just picture the modern window 
shown at the left, in your new hos- 
pital building. See how easily the 
nurse opens it for fresh air. Com- 
pare it with the ordinary double- 
hung window in the smaller sketch. 

Fenestra Hospital Windows always 
open easily. Materials are right— 
steel and bronze. Designs are right 
—ventilators swing instead of slide. 

You'll have more daylight with 
Fenestra Windows —less_ frame, 
more glass; better ventilation—sill 
ventilator protects against drafts; 
safer cleaning—both sides of glass 
washed from inside the room; supe- 
rior weather-tightness — precision- 
fitted by craftsmen, they stay tight, 
never warp or shrink; increased fire- 
safety—steel does not burn. 

And you'll have lower first cost— 





from volume production; and lower 
maintenance cost — Fenestra will 
Bonderize, prime-paint, oven-bake 
the finish on your windows. 

For complete details, write Detroit 
Steel Products Co., Department 
MH-7, 2255 East Grand Boulevard, 
Detroit, Michigan. 





McGruder Memorial Hospital, Port Clinton, 
Ohio. Mills, Rhines, Bellman & Nordhoff, 
Architects; Steinle-Wolfe, Inc., Contractors. 
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NEXT Winter . . . Save Fuel! 


STERLING 
THERMOTROLS 


(AUTOMATIC RADIATOR VALVE) 






NOW, when you check your Heating System for next season's use, 
prepare for steadier, more comfortable and healthful temperature 
in EVERY Room—at a SAVING IN FUEL—with STERLING THERMO- 
TROLS on Individual Room Radiators! 


THERMOTROLS, 
completely automatic 
radiator valves, may 
be set and locked at 
any desired tempera- 
ture. They maintain 
this temperature, by 
evenly controlling the 
flow of steam, hot wa- 
ter, vapor or vacuum 
to each radiator, They 
Prevent over-heating, 
discomfort, fuel waste 
in scores of hospitals 
in all sections of the 
country—often saving 
from 15% to 25% on 
fuel consumption. 





























@ Write for YOUR story 
on fuel savings with STER- 
LING THERMOTROLS. 


ST F R 3710-G N. Holton St. 
’ ij C a MILWAUKEE, WIS. 











For Your Convenience 


This simple, sturdy dispenser was specially designed 
to save your nurses time and energy—make it easy as 
well as economical to use Wilson Soda Lime in the 
thrifty 5-gallon pail. 


No longer need you lift the pail every time you have 
to fill a canister. Easier to pour without spilling. And 
the trim white-enameled dispenser looks at home in 
any hospital storeroom. 


FREE OF CHARGE —ask your dealer how to get it. 


*WILSON SODA LIME 
The Standard co, Absorbent 


*Reg. U. S. Pat. Of 
product of Dewey and Almy Chemical Company 
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For developing cleaner floors — of richer beauty and 
greater safety — SUN RAY Woolers are beyond com- 
petition! Long-wearing, amazingly efficient — for cleaning, 
scrubbing and wax-polishing floors of all kinds. 


SUN RAY WOOLERS 


For Use With All Disc-Type Floor Machines 
Ready for instant use — no tyirg, no braiding. SUN RAY WOOLER 
Maintenance saves time, labor ind wax — promotes greater safety, 
increases floor beauty and protection. 
Ask your supplier—or write fo valuable Floor Maintenance Bulletin. 


THE WILLIAMS COMPANY 
45 West First Street London, Ohio 


U. S. Patents: — Re. 20,002 
Re. 20,919 
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Backs on Reuiew 





Nursinc as A Proression. By Esther 
Lucile Brown. New York: Russell 
Sage Foundation, 1940. Second Edi- 
tion. Pp. 157. 75 Cents. 

The second edition of this volume 
benefits not only through observation 
of later developments in nursing but 
also through better assimilation of all 
facts. Hence, statements made and 
recommendations suggested carry more 
conviction. 

Two improvements in the organiza- 
tion of the book should be mentioned. 
The placement of chapter titles at page 
headings and the addition of an index 
will contribute greatly to the convenience 
of using it as a reference handbook. 

The contents are confined to excep- 
tionally well-selected data, well docu- 
mented and free from author comment. 
This logical presentation should make 
the volume particularly helpful to inter- 
ested laymen serving on advisory boards 
of institutional and community health 
groups. It will also be welcomed by 
members of the nursing profession who 
are bewildered by the many activities 
now going forward in their own field 
and who wish to have projects, findings 







PURITAN 
DEALERS 
IN MOST 
PRINCIPAL 
CITIES 
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and conclusions brought together in 
brief narrative form. 

The book is a timely and worth- 
while contribution to the professional 
library—Dorotuy Rocers. 


PHARMACOLOGY OF ANESTHESIA Drvcs. 
By John Adrian, M.D. Springfield, 
Ill.: Charles C Thomas. 1941. Pp. 86. 
$3.50. 

This review is an exceliciue mirror of 
the personal experiences of the author 
coupled with opinions on disputed sub- 
jects. The entire anesthesia armamen- 
tarium is well covered and, while it will 
be of advantage to the clinician, it is still 
covered from the standpoint of the phar- 
macologist. 

Many heretofore muted questions are 
given light because of the fact that they 
are openly placed in such a position that 
the reading of a particular question can 
be closely linked to the other actions of 
the drug in question since all organs and 
all effects appear on each page. This 
markedly cuts down the size of the book 
but in no sense detracts from its value. 

Never have the newer drugs, cyclo- 
propane and the barviturates, been pre- 





Puritan MASK and BAG, complete now . . .“$7.00 


This unit has had widespread acceptance 
and is known for effective and econom- 
ical administration of therapeutic gases. 
Write for Illustrated Booklet “Puritan 
Gas Therapy Equipment.” 





SEE YOUR PURITAN DEALER OR WRITE OUR NEAREST OFFICE 


PURITAN COMPRESSED GAS CORP. 


BALTIMORE CINCINNATI 
BOSTON DETROIT 
CHICAGO KANSAS CITY 


“Puritan Maid” Gases and Gas Therapy Equipment 


of the Puritan Compressed Gas 
Corporation, is a reputation earned through many years of service 
to the Profession, during which time we have grown to be one of the 
largest producers of these products in the world. 


sented so clearly. While I do not wholly 
agree with a few of the findings of the 
author, I feel that his presentation js 
sufficiently conservative. This is espe- 
cially true as regards the effects of these 
drugs on the more vital organs, such as 
the action of cyclopropane on the heart, 
and detoxification or elimination of the 
shorter acting members of the barbital 
group. 

This book could be -nost advantage- 
ously placed in the l:brary of all institu- 
tions in which anesthesia is either 
practiced or taught. However, I believe 
that a series of lectures should accom- 
pany its presentation—Hucu A. Cun- 
NINGHAM, M.D. 


RouTINE Practices. Boston: Peter Bent 
Brigham Hospital, 1941. Pp. 145. $1. 
This 145 page guide for the house 

staff of the medical service of the Peter 

Bent Brigham Hospitai is small and 

compact in physical appearance. It re- 

flects the erudition of these Boston physi- 
cians but leaves room for improvement 
in matters of organization. The index is 
arranged alphabetically, a procedure that 
has its good features, yet a subject matter 
index would have the advantage of 
ready availability and would conform to 
the actual outline of the book. 

The philosophical introduction by Dr. 

Soma Weiss is the outstanding feature of 

the book.— Epwin L. Demutn, M.D. 


Because the quality of medical 
gases cannot be determined 
except by accurate chemical 

analysis and these products are 
purchased and used sight unseen, 
CONFIDENCE must be placed in 
the Manufacturer. Back of the 
“Puritan Maid” label on every 
cylinder, identifying the products 


ST. PAUL 
ST. LOUIS 
NEW YORK 
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LIABILITY INSURANCE 
Jailor-Made tor HOSPITALS 


gm After months of study and with the 
help of hospital authorities, impartial 
insurance analysts and safety engin- 
eers, the Saint Paul-Mercury Indemnity 
Company has made a comprehensive 
hospital public liability policy avail- 
able to hospitals approved by the 
American College of Surgeons. This 
policy, widely accepted by hospital as- 
sociations, covers all loss through lia- 
bility imposed by law or contract for 
damages on account of any injury for 
which the hospital might be held re- 
sponsible. 








e Contact your insurance broker or 
consult... Don C. Hawkins, Execu- 
tive Field Representative, 1861A 
Insurance Exchange South, Chicago 


Spat 


INDEMNITY COMPANY 





















SUPPLIER WHO TRIES 
TO PUT EXTRA VALUE 


@ When You Buy 
® Disinfectants 













1 LOOK FOR A 







INTO EVEN HIS 
STAPLE ITEMS 









We can’t blame you for thinking 
anybody’s hospital Cresolis is bound 
to be all alike. But compare the Creso- 
lis you’re accustomed to with these 
facts about Adco Hospital Cresolis. 


It won’t jellin any concentration in 
water. You don't have to use distilled 
water to keep Adco Cresolis from get- 
ting cloudy. It’s not limited to a 
phenol co-efficient of 2. It has a co- 
efficient of 5.6 FDA method! 

We offer that in evidence that Adco 
refuses to be satisfied until it has put 
something extra into every product. 


Ever since 1908, Adco has special- 
ized in making disinfectants better— 
and in knowing as much as possible 
about their uses, their values and their 
limitations. That’s why many super- 


MANUFACTURING CHEMISTS SINCE 





Let Adco Hospital Cresolis Tell Adco’s Story 


intendents flatter us by calling us in 
as consultants to help solve problems 
of proper disinfection. 

We'd be further flattered if you, 
too, would let us supply you a FREE 
test quart of Adco Cresolis so you 
could judge for yourself the extras we 
put into this as well as into other 
disinfectants. Write us today. 2B 


Hospital Division of 


ADCO 


COMPANY 


SEDALIA, MISSOURI 
1908 











This is the Still to Specify when 


you want f 


he Purest Water 






Whenever you buy a water still be 
sure to put on your specifications 
the universally accepted name 
BARNSTEAD. Then you will be cer- 
tain of getting the still best suited 
to your needs — the still that has 
grown from the original hospital 
water still to the most convenient, 
most effective, and most economical 
means of having safe pure water 
for all hospital uses. 

The Barnstead line is complete in 
every respect. You can have sin- 
gle, double or triple Barnstead 


Stills. Sizes from 1/2 to 500 gallons 
per hour. Operation — continuous 
and automatic — by gas, steam or 
electricity. And all types of mount- 
without Send for complete 70 page 


catalog. 


ings — with or 
tanks. 


storage 


rnistead 


ar & HSI CO. Inc 





31 LANESVILLE TERRACE, FOREST HILLS, BOSTON, MASS. 


Vol. 57, No. 1, July 1941 


1360 ELMWOOD AVE. 








THERMOSTATIC CONTROL 
FOR SHOWERS 





LEONARD SERIES R VALVES 


For safe dependable performance, Leonard Series R 
Valves are unsurpassed. Anti-scalding and anti-chilling, 
they are indispensable in modern hospitals and sani- 
tariums where it is essential that water of the proper 
temperature be delivered from the shower head. 


Distributed through recog- 
nized plumbing wholesalers 


Manufactured by 


LEONARD VALVE COMPANY 


CRANSTON, R. | 
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Reader 





There Is a Resemblance 


Sirs: 

Over here in Canada we are delighted 
with the many evidences of increasing 
effort in the United States to support 
Britain in its defense of democracy. This 
has been obvious in many ways. We 
think that The Mopern Hospitat has 
more than shown its sentiment by your 
action in publishing on your May cover 
Winston Churchill’s portrait—as a new- 
born infant! 

Harvey Agnew, M.D. 
Secretary 
Canadian Hospital Council 
Toronto, Ont. 


Salvaged Rubber 


Sirs: 

Nearly all hospitals, doctors and den- 
tists in private practice discard what to 
them is worthless rubber. This, if saved 
and sold to scrap dealers, would find its 
way back to commercial reclamation 
plants and would become available for 
national defense. 

What hospital or clinic could not use 
an extra fund, a “rubber fund,” for in- 


Opinion 


stance? If there is no special need for 
such a fund at present, then it could be 
used to buy government saving stamps 
or, in time, baby bonds, thereby aiding 
the hospital and the nation. 

Usually, all that is needed to get doc- 
tors in private practice to bring their 
useless rubber to the hospital and to get 
hospital employes to save all worn rub- 
ber goods passing through their hands is 
to explain to them the government’s real 
need for rubber and to provide conveni- 
ently placed receptacles for “salvage” 
rubber. 

Margaret E. Thompson, R.N. 
James M. Jackson Memorial Hospital 
Miami, Fla. 


From South America 


Sirs: 

In Buenos Aires, I have presented your 
journal to the Otamendi Hospital staff 
(the best and most sumptuous private 
hospital in South America). The doctors 
call The Mopvern Hosprrav a practical 
and charming magazine. 

I am a member of “Alianza Cultural 
Uruguay-Estados Unidos de America” 
and under its auspices I hope to do 
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The REFINITE installation in Presbyterian Hospital 


CHICAGOS LARGEST 
INSTITUTIONS 


replacements by 25%. 


Stevens Hotel, now equipped with REFINITE Softeners 


STEVENS HOTEL 
REFINITE Water Softeners paid for themselves in 7 months and 14 days 
. saved more than $1,000 per month, eliminated boiler compounds, cut 
fuel costs, saved 60% of productive washroom supply costs, reduced linen 





something for the extension of mutual 
knowledge between your country and 
my country. 
Carlo Alberto Lozano 
Executive Secretary 
Cruz Roja Uruguaya 
Montevideo, Uruguay 


From Australia 


Sirs: 

I thank you for your kindness in 
sending The Hospital Yearbook of 1940, 
It is so much appreciated by our hon- 
orary staff. I put it in the surgeons’ 
lounge. They are interested in its won- 
derfully arranged and useful advertise 
ments. The illustrations are so good | 
get great joy in going through them. 

Will you please thank the firms who 
so kindly sent catalogs. We do want the 
new surgical lights and have been en- 
deavoring for some time to get the or- 
ders through. The customs and dollar 
exchange are our difficulties due to war 
times. 

At present the hospital is busy build- 
ing an accident and casualty and out- 
door block. I get The Mopvern Hospr- 
TAL but it has been a long time since my 
last copy came. 

Sr. Mary Brian Veech 
Surgical Operating Theatres 
St. Vincent’s Hospital 


Fitzroy, Australia 
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PRESBYTERIAN HOSPITAL 
REFINITE Water Softeners saved $1,841 in six months. . 
this amount saved on washroom supplies alone. Housekeeping supplies were 
down almost 50%, 75% of the soap used in dishwashers was saved, scale 
was eliminated from boilers and sterilizers. 


WRITE FOR DETAILS TODAY — FREE WATER ANALYSIS — FREE 
DEMONSTRATION 


. almost half of 
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REFINITE BLDG. 


EFINITE cow. 


RIVAL OF THE CLOUDS 












OMAHA, NEBR. 


The MODERN HOSPITAL 















